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CHAPTER - I 
INTRODUCTION 
For centuries philosophers, poets, thinkers and 
scientists have been continuously preoccupied with the 
most fascinating object of study, that is, study of 
man himself. A child as he grows is exposed to vary-
ing situations in life at homi$, in school and in play~ 
ground, A host of factors contribute to the develop-
ment of his personality. By the time he is fully grown 
up he has gone through various experience in life and 
has acquired certain attitudes and habits, depending on 
his education, training and interest. A person is con-
sidered normal if he derives satisfaction in dealing 
with his professional colleagues, conforms to the so-
cial norm, is adjusted at home and earns his livelihood 
by putting forth his best in life. He is emotionally 
mature and does not loose his balance in the face of 
strains and stresses of life. On the other hand, a 
person who deviates from social norm, is worried most 
of the time and is shattered to pieces in the face of 
stressful situations, is regarded as nervous, malad-
justed and sometimes as abnormal. Such persons are in 
touch with reality, live with others but may not be ha-
ppy at home and in dealing with professional colleagues. 
There are also cases of individuals who are cut off from 
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reality and live in their own imaginary world. The beha-
viour of such persons is sometimes labled as psychotic 
and lunatic. Since the dawn of civilization these un-
usual behaviour patterns of man have been observed and 
reported in different ways such as psychoneurosis, mad-
ness, psychosis, and in modern times as behaviour disor-
ders. However, depending on the customs, beliefs, know-
ledge, and attitudes of people in a particular era in the 
history of mankind, varying enphasis has been laid on the 
nature and importance of factors contributing to mental 
disorders. 
During the Primitive Era all diseases were exp-
plained in terms of evil spirits, the punishment by the 
gods for transgressions, and the ways to treat and free 
human being from evil spirits, were to placate their gods 
by means of sacrificing or the evil spirit had to leave 
the body either by means of trephining of the skull or 
exorcism. Later, during the Classical Age where the 
world was influenced by the Greek and Roman civilization, 
new ideas and objective methods of study were introduced 
for the study of mentally sicks. The greatest figure of 
this period and the father of medicine, namely, Hippocra-
tes observed symptoms of patients afflicted with various 
fxinctional pathology, namely, melancholia or depression, 
neurotic phobia, and delerixam. He believed that mental 
disorders were caused by diseases or injury of brain and 
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also recognized four body substances called hximors/namely, 
black bile, blood,yellow bile, and phlegm, A balance 
among these hvimors result in normal or healthy functioning 
of the individual. He was ©f the vi«w that excessive 
amount and imbalance among these four humors were respon-
sible for the specific symptom of melancholia, anger, and 
apathy. 
The Greek philosopher Plato held the view that mind 
was the only true reality for behaviour and the union bet-
ween the rational and irrational soul was responsible for 
the mental balance and healthy functioning and therefore 
any mental illness was caused by the absence of rationa-
lity. 
Finally, Galen the last figure of this period de-
fined mental illness in terms of disorders of brain where 
through disection and experiment he searched for anatomi-
cal basis of functional pathology. 
After the collapse of Greek and Roman civilization 
a period of social upheavel and intellectual stagnation 
in Europe signalled the beginning of a new era, the Mid-
dle Ages. During this period, there was a return to pri-
mitivism, superstitions, denonology and dogmatism with 
theological influence and the prevalence of occult be-
liefs. Mental illness was equated with the belief in 
witchcraft and dewonical possession. The accepted theo-
logical belief was that cruelty to madman was punishment 
(4) 
of the devil t ha t i s res id ing within him. Therefore, the 
treatment of witches was equated with the pxinishment of 
devi l from flogging, s tarving, chaining, immersion in hot 
water, other methods of t o r t u r e and confession, and f i -
na l ly burning a l i v e . The only b r igh t side in the Medie-
val E\irope comes out of the humane Chris t ian a t t i t u d e s 
and t r a d i t i o n s of prayer, holy touches, and v i s i t s by i n -
sanes to shrines for he lp . Gheel shrine was es tabl ished 
in Belgium and was one of the places of treatment where 
mentally i l l pa t i en t s were t r ea ted with kindness. 
However, i t i s important to know tha t during the 
Medieval period when medicine was prac t i sed in Europe 
mainly by p r i e s t s and monks, and in most of the European 
countr ies mental pa t i en t s were mistreated or neglected, 
s c i e n t i f i c and humane methods of diagnosis and treatment 
of mentally sick flourished in Muslim coun t r i e s . The 
most well-known figures among the Muslim cont r ibu tors in 
the f i e ld of medicine were Rhazi (Rhazes), Ibn Sina 
(Avicenna) ca l led the "Prince of Physicians" (Campbell, 
1926) from Iran and Ibn Rushd (Averroes), and Ibn Zuhr 
(Avenzoar) from Spain. Undoubtedly, Muslim thinkers ,phy-
s i c i ans and philosophers were influenced by the ideas of 
the famous Greek philosophers and men of medicine but 
t h e i r humanitarian a t t i t udes and unique methods of t r e a t -
ment of mentally i l l was rooted in the Muslim be l ie f s t a -
ted by the Prophet Mohammad (may peace be upon him) t h a t 
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the insane person i s loved by Allah and therefore he should 
be loved by the people. 
Such a humanistic a t t i t u d e towards mentally i l l , and 
the s c i e n t i f i c knowledge of Muslim physicians exerted con-
s iderable influence on Europe in the Medieval per iod. For 
ins tance , as early as the twelfth century, t r a v e l l e r s r e -
turning to Europe from Muslim countr ies reported on the en-
l ightened treatment t ha t mental p a t i e n t s were receiving in 
various i n s t i t u t i o n s (located in c i t i e s l i k e Baghdad,Cairo, 
and Nishapur) with relaxed atmosphere, surrounded by charm-
ing fountains and gardens, and the therapeut ic devices 
which included special d i e t s , ba ths , drugs, perfumes and 
special soft-tuned music and these f a c i l i t i e s were ava i la -
b l e to both poor and r ich a l i k e . 
I t was not u n t i l the early p a r t of the seventeenth 
century tha t more hximane a t t i t u d e towards mental pa t i en t s 
prevai led in the West where monasteries were converted i n -
to asylums and such a reform continued t i l l the Renaissance 
in which mental hosp i t a l s were es tab l i shed . Among those 
es tabl ished f i r s t , are St Mary at London (1547), San Hipo-
l i t o in Mexico (1566), La Maison de Charenton in Par is 
(1641), Moscow (1764), Lunatic tower in Vienna (1784), and 
Pennsylvania Hospital in America (1756). 
Another important contr ibut ion of Muslim which be-
n e f i t t e d Europe in terms of develojanent in the f i e ld of 
medicine was the t ransfer of the knowledge through t r a n s -
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l a t i on of Arabic manuscripts in to Lat in , Most of the Ara-
b ic works which were t r ans la ted in to Latin beginning in 
twelfth century and continued through s ixteenth century 
were medical wri t ings and those were mamong the f i r s t 
p r in ted in the beginning of Renaissance* For ins tance , 
Rhazi ' s Al-Hawi* and Ibn Sina ' s Al-Qanon, the two most 
comprehensive encyclopaedia of medicine in Latinized form, 
were taught and continued to be used as main textbooks in 
the medical schools of Europe as l a t e as the seventeenth 
and eighteenth cen tu r i e s . 
Until t h i s time most of the work in the f i e ld of 
medicine in Europe was di rec ted towards t r ans l a t ion and 
compilation of manuscripts from Arabic and Greek in to Latin 
and there was no experimentation by European physicians or 
any o r ig ina l work of t he i r own« However, in the l a s t few 
decades of medieval period, the European thinkers and 
s c i e n t i s t s i n i t i a t e d reformation in the treatment of pa-
t i e n t s in asylums. I t was a t t h i s stage when European 
s c i e n t i s t s following Galen developed experimental approach. 
Thus, experimentation and observation were employed in the 
f i e l d of anatomy, physiology, neurology, chemistry and 
general medicine in the early pa r t of the medieval per iod. 
These deveiopmerits gradually led to the discovery of orga-
nic pathology underlying physical i l l n e s s e s . 
The period from 1757 t i l l 1917 ca l led 'organic 
per iod ' was marked by advancement of knowledge in h\;iman 
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physiology, anatomy and, in particular, nervous system.The 
influence of Haller, Benjamin Rush, Johan.. Keil, Philippe 
Pinel, Griesinger and Bmil Kraepelin is worth mentioning 
in the area of medicine. They suggested in different ways 
that mental disorders were the result of exhaustion of the 
nervous system, peculiarities of brain shape or size, des-
truction of brain tissues, other organic factors and here-
dity etc. 
However, despite the great advances that were made 
during the on^ -^ iiic period, there still remained certain 
puzzling aspects of mental illness which could not be de-
fined in terms of brain pathology. Studies of many pa-
tients failed to reveal any organic pathology in general 
or brain pathology in particular. Therefore, at the turn 
of the century scientists intensified their efforts in a 
new direction to untangle and resolve the problem of the 
etiology of mental illness. They believed that certain 
types of mental disorders may be caused by various psycho-
logical factors. Frustrations and conflicts in everyday 
life may reach the point where individual may not be able 
to cope with, and therefore result in unhealthy responses 
in his efforts to adjust himself to his surroundings. So, 
he may get discouraged and fail to adjust and therefore 
becomes depressed and live a miserable life. These and 
other factors including the discovery of hypnosis by 
Mesmer in the late eighteenth century were responsible for 
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the development of psychological approach to mental i l l n e s s . 
Many s c i e n t i s t s and physicians including Freud used hypnosis 
in d i f fe ren t ways to t r e a t neurot ic symptoms in hys te r ic pa-
t i e n t s . But soon, Freud re jec ted hypnosis in favour of free 
associat ion for which he developed h i s famous theory of psy-
choanalysis . Psychoanalysis presupposes tha t many of the 
c ruc ia l determinants of ac t ions , fee l ings , and thinking are 
unconscious. Freud's psychoanalytic theory was born a t the 
time of the i n d u s t r i a l revolution in the West. I t was b i o -
log i ca l l y or iented and l a id greater emphasis on psychosexual 
development which recognizes three pr inc ipa l stages,namely, 
i n f a n t i l e stage tha t cons i s t s of o r a l , anal and pha l l i c pe-
r i o d s , l a t e n t stage and f ina l ly gen i ta l s tage . Thus, h i s 
model focused a t tent ion on the individual and t r i e d to find 
answer to man's problen and i l l n e s s within h is own s e l f , h i s 
dreams, h i s unconscious, and f ina l ly the most important of 
a l l , h i s sexual des i res and c o n f l i c t s . Consequently, he 
tended to ignore various social and cu l tu ra l s t r e s ses im-
posed on the individual which can p r e c i p i t a t e or cause cer -
t a in i l l n e s s e s . 
In the course of time some of Freud's c lose associa-
t e s l i k e Carl Jung, and Alfred Adler found themselves in 
disagreement with various aspects of Freud's theory, and in 
p a r t i c u l a r , h is overonphasis on the importance of sexual 
fac tors and unconscious motives in the causation of g u i l t , 
con f l i c t s and neuros is . Carl Jxong developed h is analyt ic 
(9) 
theory which d i f fe r s in many fundamental respects from Freu-
dian theory. He expanded Freud's concept of l ib ido (the 
energy of psychosexual impulse) to include a l l of the i n d i -
v i d u a l ' s " l i f e force" of which sexual i ty i s only one compo-
nent . Alrred Adler, on the other hand, developed the school 
of individual psychology which holds the view tha t man i s 
inherent ly a social being and tha t h is most basic motivation 
i s to belong to and p a r t i c i p a t e in group l i f e . He suggested 
t h a t the dr ive for power and super ior i ty i s a more fundamen-
t a l motivation than Freud's pos tu la tes of sexual s t r i v i n g s . 
Another major contr ibut ion to the establishment of 
the psychological viewpoint or ig ina ted from the discovery of 
Pavlov in 1914 who introduced experimental neuroses which 
paved the way for control led laboratory s tudies of psycho-
pathology. Then l a t e r in 1919/ Watson combined Pavlov's 
p r i nc ip l e of conditioning with some of h is own ideas and i n -
troduced a new approach which he ca l led behaviourism tha t 
deals with the study of human behaviour in object ive terms. 
Another approach to the explanation of psychopatho-
logy i s ex is ten t ia l i sm which takes i t s root from the ph i lo -
sophical wri t ings of various authors such as Sa r t r e ,T i l l i ch , 
and Camus. Unlike Freud's emphasis on the p a t i e n t ' s prob-
lems and his past developmental h i s to ry , the annphasis in 
e x i s t e n t i a l approach as s ta ted by May (1969), i s on the 
here-and-now experiences of the pa t i en t in r e l a t i on to 
o thers around him. Also, in the early pa r t of twentieth 
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century with the contr ibut ion of Margaret Mead, Ruth Bene-
d i c t , Ralph Linton, and Abram Kardiner in the f i e ld s of 
anthropology and sociology, a rapid progress was made in 
terms of understanding the ro le of soc io-cul tura l fac tors 
and mental d i sorders . They showed tha t the s t r e s s fu l so-
c i a l and cu l tu ra l fac tors in a society are r e l a t ed to the 
incidence and types of mental i l l n e s s within un i t society. 
Among those who recognized the importance of these factors 
and introduced more soc ia l ly -or ien ted personal i ty theories , 
are Karen Homey, Sullivan and Erich Fromm. 
Final ly , the outcome of the continuous research in 
the f i e lds of neurology, psychology, and sociology led the 
s c i e n t i s t s to become more aware of the ro le and interaction 
of these factors in mental i l l n e s s and as a r e s u l t of th i s , 
a h o l i s t i c approach came in to vogue. Among the most p ro-
minent f igures who adopted h o l i s t i c approach was Adolf 
Meyer, a Zurich-born p s y c h i a t r i s t . He formulated what i s 
known as psychobiological approach which i s based on the 
h o l i s t i c assiimption. Therefore, i t i s obvious t h a t not 
only the organic factors but a lso , in many cases , personal 
or soc io-cu l tura l fac tors , family dis turbances, rapid so-
c i a l change, or the combination of several such fac tors 
may contr ibute to the causation of mental disorders.Thus, 
a l l factors should be taken in to consideration in dealing 
with the mentally s ick . 
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Despite technological advanc«nent and s c i e n t i f i c 
achievements in the f i e ld of medicine both in terms of 
diagnosis and treatment there has been an increase in 
the number of mental pat ients* anotionally dis turbed, 
an t i - soc i a l behaviours* mental r e t a rda t ion , ch i ld de l in -
quency* drug addiction and personal i ty d i sorders . From 
humanitarian point of view i t seems tha t i n d u s t r i a l r e -
volution has fa i l ed to make a b e t t e r world for man to 
l i v e . Instead* i t has created more f rus t r a t ions and 
conf l ic ts* s t r e s ses and s t ra ins* which in turn are pro-
ving to be more harmful and making human l i f e more mis-
e rab le . Therefore* as a r e s u l t of rapid growth of tech-
nological advancement and establishment of more mechani-
zing than humanizing systans, there have been a rapid 
socia l change in many countr ies because of poverty* i n -
equality* r a c i a l discr iminat ion, inf la t ion* unemploy-
ment* regional conf l i c t s and wars e t c . These and many 
other factors in ce r t a in circumstances c rea te c r i s i s of 
adjustment which may adversely affect various aspects of 
man's l i f e in r e l a t ion to himself and o the r s . 
In recent years there has been greater emphasis 
on s tudies ca r r i ed out in c ross -cu l tu ra l context with a 
view to exploring the common factors which under l ie men-
t a l i l l n e s s as well as factors based on e thn ic i ty which 
are pecul iar in a pa r t i cu l a r cu l tu ra l group. A nvimber 
of c ross -cu l tu ra l s tudies have shown the existence of 
. . . 1 2 
(12) 
d i f f e ren t forms of mental i l l n e s s among various groups 
having di f ferent cu l tu ra l backgroxinds. For example, 
sys t^aa t ic ethnological fieldwork of anthropologists 
has shown tha t ce r t a in disorders are found in d i f f e r -
ent pr imi t ive soc ie t i e s which ra re ly occur anywhere 
e l se l i k e la tah - a form of i l l n e s s in Malaya, charac-
t e r i zed by echolcdia, echopraxia and extrene obscenity 
of language (Yap, 1952); Koro - a phobia in East Indies 
which cons is t s of the fear t ha t the penis wi l l d i sap-
pear in to the abdomen and r e s u l t in death (Yap, 1965); 
and witigo - an Eskimo psychosis involving melancholia, 
fear of becoming cann iba l i s t i c due to supernatural 
possession, and sometimes actual cann iba l i s t i c behavi-
our (Coope, 1934). I t i s also important to know tha t 
even within Western society, Klopter (1944) found tha t 
major forms of mental i l l n e s s were qui te frequent among 
such groups as I t a l i a n , I r i s h , and German migrants, 
Opler and Singer (l95o/ atudied a nxjmber of ethnic 
groups l i ke I r i s h and I t a l i a n in New York and observed 
the differences in the nature of t h e i r symptoms. There 
are also numerous s tudies which ind ica te tha t qui te a 
good niomber of persons, having d i f fe ren t soc io-cul tura l 
and ethnic background, but l iv ing in the same country, 
or c i t y and enjoying the prevai l ing customs and values, 
show di f fe ren t forms of mental i l l n e s s . For example. 
Murphy (1954) showed tha t in Singapore, the r a t e s of 
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psychoses for Indians l iv ing in Singapore was almost tvd.ce 
as compared to the Chinese^ and among Chinese almost twice 
as compared to the Malaysians, In another study conducted 
in Hawaii/ Kinzie & Tseng (1978) demonstrated t h a t Japa-
nese l iv ing in Honolulu had a high percentage of schizoph-
ren ia as compared to neuroses, while the Caucasians had a 
high percentage of neuroses and l e s s percentage of schizo-
phrenia . These and similar other findings have shown tha t 
var ia t ion in the frequency of d i f fe ren t forms of i l l n e s s e s 
may be due to the differences in the soc io-cul tura l values 
and bel ief systens of various ethnic groups. 
Another important point worth mentioning here i s 
the changes t ha t took place following World War I I , The 
war had tremendous effect on the mental heal th of the peo-
p l e and t h e i r value-systons. After the Second World War 
there was end of colonialism and onergence of new indepen-
dent countr ies in Asia and Africa, But soon a new era of 
neo-colonialism s t a r t ed by the Super Powers in the form of 
domination and exploi ta t ion of these independent s t a t e s 
through p o l i t i c a l , economic and cu l t u r a l inf luences, by 
es tabl i sh ing mi l i t a ry bases and by dividing the world un-
der t he i r so-cal led 'sphere of i n f l uence ' . Another impor-
t a n t element tha t brought about social change in the deve-
loping countr ies which won independence from colonia l r u l e 
was the impact of " indus t r ia l cu l tu re" borrowed from West 
and Eastern blocks. 
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After the discovery of huge o i l reserve and the 
p r i ce hike in sevent ies , many countr ies in the Middle 
East and North African regions i n i t i a t e d ambitious de-
velopmental programmes. Technological and i n d u s t r i a l 
development and Western education generated craze for 
modernization which in turn led to i den t i t y c r i s i s w 
with the adoption of a l ien cu l tu re and values of west-
e rn iza t ion . As pointed out by El Sendiony e t al,(1977) 
rapid i n d u s t r i a l i s a t i o n in the c i t y of Cairo tended to 
impose more s t r e s s and f rus t ra t ion due to cu l tu re 
change and value conf l i c t s among the people and p a r t i -
cu la r ly those of migrant workers from the co\intryside. 
In another study, De Vos and Miner (1958) observed the 
impact of French urban influences on the Algerian 
Arabs, They showed tha t those who l ived in a more 
s t ab le but r e l a t i v e l y i so la t ed oas i s had more s t ab le 
and secure persona l i ty , while those who moved to a more 
urbanized c i t y l i k e Algier and adopted to the half-
French and half-Arab environment often showed in t rapsy-
chic s t r e s s and serious lack of emotional and i n t e l l e c -
tua l con t ro l . 
Among the vinder-developed and developing count-
r i e s , I ran , which had a glorious pas t both in teirms of 
c u l t u r a l her i tage and h i s t o r i c a l c i v i l i z a t i o n , has en-
joyed a unique pos i t i on . History shows tha t Iran has 
produced great thinkers and s c i e n t i s t s before and after 
the dawn of Islamic c i v i l i z a t i o n and famous cent res of 
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higher learning have flourished in I r an . But as a r e s u l t 
of degeneration and fragmentation of Muslim soc i e t i e s and 
with the f a l l of Islamic c i v i l i z a t i o n I ranians also suff-
ered a l o t . An important point to mention i s t h a t in a 
very short period of time in recent decades Iranian faced 
two t r a n s i t i o n s . F i r s t , there was a change from early 
s i x t i e s to l a t e r p a r t of seventies where grea t socia l 
transformation was taking place in Iran in terms of adap-
t a t i on to modern value systoans. The rul ing c lass turned 
Iran in to a Westernized s t a t e . The second t r an s i t i on be-
gan af ter the Islamic Revolution tha t changed the country 
from a more l i b e r a l and Westernized s t a t e in to a t r a d i -
t i ona l and Islamic s t a t e . 
In the years p r io r to the 1979 Islamic Revolution, 
Iran as a developing country experienced one of the most 
rapid socio-economic t r a n s i t i o n s . Such a rapid t r a n s i -
t ion involved changes in l i f e s t y l e and t r a d i t i o n a l va-
lue system, r e su l t i ng in varying degress of effect on 
d i f fe ren t ethnic groups of I ran , depending on h i s t o r i c a l 
and ethno-cul tural cons t ra in t s and also the degree to 
which they were exposed to and became accustomed to the 
modern values and l i f e s t y l e . Regarding the impact of 
rapid change in a society, Margaret Mead (1955) observes 
t ha t the consequence of such a change which takes place 
under s t ress fu l s i tua t ion brings about an increase in 
the incidence of mental i l l n e s s . Her observation i s 
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borne out by findings of Aminian e t al (1981) which show 
massive expansion of mental heal th services during the 
years p r io r to revolution in Tehran, the cap i t a l c i t y of 
Iran and throughout the r e s t of the country. As enpha-
sised by them, the rapid changes taking place in the 
s o c i o - p o l i t i c a l , soc io-cul tura l and socio-economic sys-
tem of the country brought about greater s t r e s ses and 
s t r a i n s and also created more value conf l i c t among peo-
p l e , as a consequence of which the number of mentally 
dis turbed ina iv idua ls increased manifold p a r t i c u l a r l y in 
big c i t i e s . 
During the period p r io r to the Islamic Revolution, 
development in terms of i n d u s t i r e s , t ranspor t and commu-
nica t ion net-work, bui ld ings , housings, and other p ro-
j e c t s on a la rge scale throughout the cotintry led to the 
migration of population from countryside to c i t i e s and 
towns in search of jobs and b e t t e r l i v i n g . After the 
Islamic Revolution the en t i r e nation experienced the se-
cond shock of rapid transformation in the sense t ha t I r a -
n ians , p a r t i c u l a r l y those accustomed to high standard of 
l i v ing within the frame-work of so-cal led Westernized or 
modern c i v i l i z e d l i f e were made to readapt to t r a d i t i o n a l 
Islamic values . This t r ans i t i on occured much f a s t e r than 
the f i r s t t r a n s i t i o n . Although the majority of people 
have accepted the new Islamic system and adjusted then-
selves to the new ru les and regula t ions , yet a grea t niim-
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ber of people who were in the ru l ing c lass could not give 
up those Western values and the luxurious l i f e and t h e r e -
fore could not adjust to the new system. The onotional 
s t r e s se s and s t r a i n s brought about by the demands ot the 
new system made them alien in t he i r own land. Moreover, 
many people l o s t t h e i r jobs because of setback to indus-
t r i e s and closure of p r iva te and public enterpr ises ,There 
were others who experienced various shocks due to loss of 
t h e i r k i th and kins or p roper t ies during and af ter revo-
l u t i o n . Another important point needs to be mentioned i s 
the xinjust and undeclared war tha t was imposed by I raq 
af te r revolu t ion . As a r e s u l t of bombardment, des t ruc-
t ion and occupation of many c i t i e s and v i l l ages by I raq i 
forces , inhabi tan ts of those c i t i e s and v i l l ages had to 
leave t h e i r homes and proper t i es and take she l t e r in 
other c i t i e s , l i v e with r e l a t i v e s or in refugee camps. 
These and other fac tors created disorganizat ion among ex-
i s t i n g i n s t i t u t i o n s , and feeling of uncer ta in ty , insecu-
r i t y and ideological differences posed serious problons 
of adjustment to new donands made by post- revolut ion po-
li t ico-economic and cu l tu ra l system. 
I t seens worth while to mention here tha t e thn i -
c i t y and soc io-cul tura l background play an important ro l e 
in the etiology of various forms of mental i l l n e s s . This 
has been brought out in a number of s tudies ca r r i ed out 
by Kinzie & Tsing (1978), Beit & Agryl (1977) and Akhtar 
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Salman et al (1978), An important finding which is rele-
vant in the context of the present research is that dis-
organization of commxinity life leads to greater stresses 
and strains and may have detrimental effect on the mental 
health of the person. For example, Leighton (1969), 
Murphy (1962) and Faris & Dunham (1939) observed the re-
lationship between degree of disorganization and preva-
lence of mental disorders. 
The foregoing discussion clearly reveals that 
throughout the history, from early days when man was liv-
ing in primitive societies \mtil now when he has achieved 
great technological advanconent, he has always been aware 
of the peculiar and abnormal behavio\irs. Depending on 
the customs, beliefs, knowledge and attitudes of people in 
a particular era, the explanation of the causes of these 
abnormal behaviours have been different. These causal 
factors have been equated with various factors like poss-
ession by evil spirits, irrationality of mind, brain pa-
thology, sexual strives, witchcraft, social superiority, 
social change, value conflict and finally the differences 
in the socio-cultural values and belief systems of vari-
ous ethnic groups. 
The prevailing situation in Iran presents a fer-
tile ground for the study of the problems of patients suf-
fering from different forms of mental disorders brought 
about by uprooting of population (by SAWAK), migration of 
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v i l l a g e r s and sudden t r an s i t i on in pre-and post-Revolution 
I ran , war and refugees and consequent disorganizat ion of 
family and coiranunity l i f e in the country. 
Population of Iran cons i s t s of d i f ferent c u l t u r a l 
groups such as Fars , Turk/ Shomali, Arab, Kurd, Lor, Balu-
chi* Ghashghai, and Armeni. These commtinities and ethnic 
groups have managed to r e t a in much of t he i r o r ig ina l c u l -
tu re an d also maintain varying degrees of i so l a t i on from 
each other and yet they share a common nat ional language, 
customs, t r a d i t i o n s and values . I t wi l l be of grea t i n -
t e r e s t to study how these various communities and ethnic 
groups have been affected by sudden t r a n s i t i o n s , f i r s t , 
brought about by modernization or Westernization program-
mes, uprooting of population (by SAWAK) before Islamic 
revolut ion and now by Is lamisat ion and revival of t r a d i -
t i ona l Islamic value systems and also the impact of war 
and the problom of war victims and refugees. 
In the knowledge of the present i nves t i ga to r , s can t 
a t t en t ion has been paid to the problasis of p a t i e n t s be-
longing to d i f fe ren t ethnic groups l iv ing in Iran and the 
forms of mental i l l n e s s which are prevalent among them. 
The present research i s a step in t h i s d i r ec t ion . 
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CHAPTER - I I 
REVIEW OF LITERATURE 
As s t a t e d i n t h e p r e c e d i n g c h a p t e r , i n c r e a s i n g l y 
g r e a t e r a t t e n t i o n h a s been p a i d i n r e c e n t y e a r s t o s t u d y 
t h e forros and p a t t e r n s of m e n t a l i l l n e s s , symptoms and 
t h e e t i o l o g y i n c r o s s - c u l t u r a l c o n t e x t . The p u r p o s e of 
such s t u d i e s i s t o f i n d o u t t h e commonness i n symptoms 
and e t i o l o g y a s w e l l a s t o i d e n t i f y v a r i a t i o n s i n c o n -
t e n t of symptoms and c a u s a t i o n which a r e p e c u l i a r t o a 
p a r t i c u l a r e t h n i c g r o u p . I n o t h e r words* t h e i n v e s t i g a -
t o r s a r e i n t e r e s t e d i n i d e n t i f y i n g t h e c r o s s - c u l t u r a l 
d e t e r m i n a n t s of m e n t a l i l l n e s s by compar ing and a n a l y s -
i n g t h e f i n d i n g s of s t u d i e s c a r r i e d o u t i n d i f f e r e n t 
c o u n t r i e s . The re a r e , of c o u r s e , v a r i o u s t r a n s c u l t u r a l 
m e n t a l d i s o r d e r s which appea r i n d i f f e r e n t p a r t s of t h e 
w o r l d b u t t h e e t i o l o g y and t h e dynamics of such d i s o r -
d e r s a r e of p a r t i c u l a r i n t e r e s t i n c r o s s - c u l t u r a l s t u -
d i e s . Drawing samples f o r s t u d y from d i f f e r e n t c o u n t -
r i e s o r c u l t u r a l g r o u p s a l t h o u g h u s i n g , as f a r a s p o s -
s i b l e , t h e same methods and t e c h n i q u e s p r e s e n t complex 
p r o b l e m s such a s t h e p r o b l a n of s a m p l i n g , c r i t e r i a of 
n o r m a l i t y and a b n o r m a l i t y , p rob lem of e q u i v a l e n c e , com-
m u n i c a t i o n , l a n g u a g e and p rob lem of r e l i a b l e a s s e s s m e n t 
and d i a g n o s t i c t e c h n i q u e s . T h e r e a r e a number of m e t h -
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odological problems tha t impose ce r t a in l imi t a t ions on 
the c ross -cu l tu ra l s tud ies . For ins tance , any d i scuss -
ion of sympo tomato logy in two d i f fe ren t and separate 
c u l t u r a l groups regardless of the d i rec t ion of the app-
roach shows tha t in many cases there i s an xjncertainty 
as to whether s imilar diagnostic ca tegor ies present the 
same meaning for d i f fe ren t ethnic groups. As a r e s u l t 
of these and other problems faced by researchers in the 
f i e l d of c ross -cu l tu ra l research most of the s tudies 
have been conducted in one country or l imited to sub-
cu l t u r a l groups with a view to comparing various forms 
of mental i l l n e s s among d i f fe ren t ethnic groups. 
Among important findings which gave great impe-
tus to c ross -cu l tu ra l research and the ro l e of e thn i -
c i t y and soc io-cul tura l factors in mental i l l n e s s were 
those brought out by a number of descr ip t ive and ex-
plora tory s tudies conducted in non-Western countr ies ty 
Cooper (1934); Hallowell (1934); and Yap (1952). As 
mentioned in the preceding chapter , these s tudies have 
shown the existence of various unique and pecul iar 
forms of mental i l l n e s s such as amok - a sudden homici-
dal mania occuring in Malaya, the Phi l ip ines and p a r t s 
of Africa; Koro - a phobia observed in the East Ind ies ; 
and Windigo or Witiko - an Eskimo psychosis occuring 
among Siberians and Eskimos, These pecul iar forms of 
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mental disorders and the variations in the nature and con-
tent of symptoms were found only among people of specific 
cultural groups. Unlike those in Western societies, they 
live in a m©re primitive way with their own set of socio-
cultural values and this may account for the uniqueness of 
their illnesses. There are also many scattered observa-
tions based on studies concentrated in one culture at a 
time. 
Malinowski (1927) studied various forms of mental 
disorders among Trobriand islanders and claimed that not a 
single individual manifested hysteria, obsessions or com-
pulsions. Faris (1937) studied natives of Congo and found 
few or no psychoses among them and so he attributed this 
finding to the simple and integrated social organization 
of the Congolese, In another study, Carothers (1953) ob-
servea the admission rates in Kenya and reported that men-
tal hospital admission rates in Kenya were only a fraction 
of the comparable rates in England, the United States and 
Canada. In a similar way, Beaglehole (1939,c) studied 
mental hospital admission rate of native group of Maori 
(New Zealand) for a period of ten years (1925-1V35) and 
concluded that hospital admission rate for Maori was 4.19 
per 10,000 as compared to Europeans which were 8.37. In 
terms of symptomatology, he found that the result from 
Maori tribes of New Zealand was similar to those reported 
in studies conducted on various African groups, showing a 
(23) 
remarkably high rate of manic depressive psychosis as com-
pared to Europeans. 
Another study which needs mentioning here is that 
conducted by Eaton & Weil (1955), They measured the pre-
valence of various forms of mental disorders among members 
of the Hutterite sect* a relatively isolated rural group 
living in Canada and South Dakota, Their findings indica-
ted that there was a high frequency of depression coupled 
with low frequencies of schizophrenia and antisocial beha-
viour among Hutterites. According to Eaton & Weil, this 
finding may be attributed to Hutterites' extreme anphasis 
on communal cohesiveness/ strict morality and self blame. 
As stated by them, 
"There is much stress on religion, duty to God 
and society, and there is a tendency in their 
entire thinking to orient members to interna-
lize their aggressive drives. Children and 
adults alike are taught to look for guilt 
within themselves rather than in others." 
A number of investigators who conducted studies 
among primitive societies have pointed out that there is 
a strong evidence that a close relationship exists bet-
ween the frequency, patterns and symptoms of various 
forms of mental illness and the socio-cultural, or cul-
tural background of a particular cultural group among 
primitive societies. 
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I t may be of some i n t e r e s t to note t ha t s tudies 
mentioned above were confined to pr imi t ive s o c i e t i e s . 
Hardly any effor t has been made to undertake compara-
t i v e s tudies of pr imi t ive vs western s o c i e t i e s . How-
ever, in recent years a number of inves t iga to rs have 
reported i n t e r e s t i ng findings based on s tudies of one 
or another western community a t a time or comparison of 
any two small communities l iv ing in western soc ie ty . 
Such studies have focused on various cu l tu ra l groups or 
ethnic groups such as Italian-American/ Irish-American, 
Black-American, Mexican-American, Jewish-American, 
Japanese-American and Anglo-American. Zaborowski 
(1952) studied Jewish and I t a l i a n Americans and t h e i r 
reac t ions to pain in order to find out the ro le of e th-
n i c i t y in response to pain . He observed tha t Jewish and 
and I t a l i a n p a t i e n t s both responded to pain in onotion-
al manner and tended to exaggerate the experience in 
d i f fe ren t ways. The I t a l i a n s focused on finding r e -
l i e f from the pain while the Jewish were more concerned 
with the meaning, s ignif icance and consequence of t h e i r 
pa in . In a s imilar study. Mechanic (1968) inves t iga ted 
the responses ot various American ethnic groups to dif-
ferent symptom p a t t e r n s . His observations revealed 
t h a t I t a l i a n s and Jews reported a grea ter nxjmber of 
symptoms and i l l n e s s e s than other American-ethnic 
groups. Also, observation made by Opler & Singer (1965) 
in terms of the differences in the content of schizo-
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phrenia among I r i s h and I t a l i a n groups l iv ing in New York 
City Indicated tha t I r i s h male schizophrenics tended to 
be quiet and withdrawn while t h e i r counterpart I t a l i a n 
male schizophrenics were found to be noisy and aggressive. 
The c ross -cu l tu ra l differences observed in the symptoms 
of schizophrenia in the two ethnic groups j u s t i f i e s our 
assxamption tha t e thn ic i ty may be a contr ibutory factor in 
the forms and symptora^patterns of i l l n e s s . In t h i s r e -
gard observations of Murphy (1962) are worth mentioning 
here . He noticed tha t there was differences in the sym-
ptoms of schizophrenia exhibited by Indians and I t a l i a n s . 
While the former manifested ca ta tonic r i g i d i t y , nega t i -
vism and stereotyped behaviours* the l a t t e r exhibited 
more aggressiveness. 
A notable finding derived from comparison of two 
or more ethnic groups in a c ross -cu l tu ra l study i s t ha t 
migration imposes ce r ta in s t r a in s and s t r e s ses which lead 
to maladjustment and adversely affect mental heal th of 
immigrants. Of p a r t i c u l a r importance are the s tudies of 
Odegard (1932) and Malzberg & Lee (1956) in which they 
reported tha t schizophrenia was more prevalent among peo-
p l e who had recent ly migrated from t h e i r home coun t r i e s . 
He also observed tha t the r e l a t i v e r a t e s for schizophre-
n ia among Norvegians l iv ing in Minnesota and Norvegians 
l i v ing in Norway were 100 to 50 while the corresponding 
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f igures f©r manic-depressive psychosis were 100 to 110. 
These findings led him to suggest t ha t migration of 
well t ra ined and sk i l l ed workers and professional groups 
within the coxintry had a pos i t i ve effect in terms of 
t h e i r mental hea l th . The findings of these s tudies 
c l ea r l y ind ica te the importance of coping capacity w 
which i s r e l a t ed to the values, s k i l l s , and learned r e s -
ponses of the individuals which they have acquired in 
t h e i r own soc io-cul tura l mi l l i eu . 
In America, the population of Mexican-American 
and Spanish-American has increased so much so tha t a t 
present/ they are considered to be the t h i rd l a rges t 
ethnic groups beside Whites and Blacks. Such an increase 
in population and also the xiniqueness of Mexican-Ameri-
can ' s cu l tu ra l background has received greater a t t en t ion . 
Of pa r t i cu l a r importance are s tudies conducted by Jaco 
(1959) and Madsen (1969). Jaco hypothesized tha t Mexi-
can-American show lesse r frequency of major mental i l l -
nesses as compared to the Anglo-Americans, He col lec ted 
data from p r iva te c l i n i c s , as well as s t a t e and c i t y 
hosp i t a l s in the s t a t e of Texas for the years 1951-1952. 
He observed tha t Mexican-Americans had about 50% les s 
psychosis than Anglo-Americans, On the bas i s of t h i s 
difference Jaco concluded tha t Mexican-Americans suffer 
l e s s mental i l l n e s s than Anglo-Americans, I t i s impor-
t a n t t© know tha t as an index of psychological i l l health 
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in Texas population Jaco used the r e l a t i v e occurrence and 
admission r a t e of each group. In a similar study from 
pr iva te and s t a t e hosp i t a l s , Madsen (1969) observed t h a t 
differences in the frequencies of mental heal th of Mexi-
can-Americans and Anglo-Americans were r e l a t ed to the deg-
ree of s t r esses and s t r a in s the two ethnic groups had \in-
dergone. He u t i l i z e d the data for a l l inhabi tan ts ( f i r s t 
admission) of Hidalgo County of Texas who sought psychia-
t r i c treatment for psychoses from 1957-1961, He found 
highest r a t e of anxiety among Mexican-Americans who were 
s t r i v i n g for Anglo cu l tu ra l adaptation but were not ye t 
accepted by the Anglo-Americans, His r e s u l t supported 
Jaco ' s f inding. He also pointed out t ha t although s t r e s s 
and anxiety producing s i t ua t ions were abundant in both 
ethnic groups but they had d i f ferent effect in the sense 
t h a t Anglo-American had to shoulder the anxiety himself 
while the anxiety and f rus t ra t ion of the Mexican-American 
were shared by the family as a whole. These findings &a-
phasize the importance of soc io-cu l tura l value-systou and 
t r a d i t i o n s in mental i l l n e s s in which family i s only one 
of the f ac to r s . 
Regarding mental heal th and i l l n e s s of another e t -
hnic group namely Black-Americans, there have been numer-
ous s tudies with contradictory f indings, Helen McLean 
(1963) u t i l i z e d the data from the f i r s t admission to 
s t a t e hospi ta l s in the s t a t e of I l l i n o i s and dea l t only 
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with one diagnostic category, i.e,, psychosis and reported 
that the incidence rate of mental illness for Blacks was 
not greater than for the Whites. In another study,G^rwitz 
(1964) compared hospital admission rates for Whites and 
Blacks and reported that the hospital admission rates for 
Blacks in Maryland were substantially higher than for 
Whites. Bahn et al (1964), using case registers in Monroe 
County and Maryland, observed a higher prevalence rate of 
mental disorders for Blacks (10#3 per 1000) than for 
Whites (8.7 per aOOO). In another study in which data 
were based on community survey, private clinics, state and 
veteran administration hospital records, Pasamanick (1963) 
compared the rate of hospital admission for Whites and 
Blacks. He noticed that Whites had higher rates of vari-
ous forms of psychoses, neuroses and psychosomatic disor-
ders, while Black had a higher rates of acute brain syn-
drome and mental deficiency, Crawford (i960) in his re-
view study found that all such differences could be ex-
plained in terms of regional bias, that is those studies 
conducted in different states vary from each other be-
cause of the differences in social and economic status of 
Blacks and Whites in the United States. 
Finally, study of Kitano (1969) that was conducted 
in America about the pattern, forms and etiology of mental 
illness among Japanese-American is an important investiga-
tion both in terms of methodology and findings. He utili-
zed 
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zed relevant data for Japanese-American from socia l ser-
vices provided by Japanese Chamber of Commerce of Los 
Angeles for the years 196 2-1964 and for Japanese p a t i e -
n t s from California Sta te Department of Mental Hygiene 
for the years 1960-1965, Analysis of data on Japanese 
conununity showed t h a t only 20% of a sample of 604 were 
c l a s s i f i e d as mentally i l l and they were mostly old 
male i s s e i ( tha t i s the f i r s t generation Japanese im-
migrants who arr ived in the U.S.A. between 1900-1924), 
i so l a t ed s ingles and those belonging to the lower 
socio-econonaic s t a t u s . On the other hand, the r e s u l t s 
from the hospi ta l admission r a t e s indicated tha t in 
comparison with other ethnic groups, the group with the 
lowest r a t e of mental hospi ta l admission belonged to 
the Mexican-American, followed very c losely by the 
Japanese, and the Chinese, Indians, Caucasians and the 
highest r a t e was observed among the Blacks, In teirms 
of the prevai l ing fojnns of mental i l l n e s s among Japa-
nese-Americans l iv ing in Los Angeles, Kitano (1969) 
observed tha t schizophrenia with withdrawal symptoms 
was the most common disorder . 
Observations based on s tudies conducted in Wes-
tern society and in p a r t i c u l a r those conducted in Ame-
r i c a ind ica te tha t although d i f fe ren t ethnic groups 
such as Blacks, Whites, Mexican-American, Jewish-
American, Japanese-American etc share common nat ional 
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language* customs, values and t r a d i t i o n s , yet conimunity-
wise they exhibi t var ia t ions in character t r a i t s , con-
t e n t s of symptoms and forms of raental i l l n e s s . These 
observations have led cer ta in inves t iga to r s to assxime 
that e thn ic i ty may be one of the determinants of these 
v a r i a t i o n s . For Instance, Irish-American schizophrenics 
have been reported to be quiet and vdthdrawn, I t a l i a n -
American are noisy and aggressive, Indians show s t e r eo -
typed react ion while Japanese-American pa t i en t s are 
withdrawing type. 
Among the numerous inves t iga t ions ca r r i ed out 
only a few deal with c ross -cu l tu ra l comparison of sample 
drawn from Western and non-Western s o c i e t i e s . Studies 
such as those conducted by Leighton (1969) and Teja 
(1978) represent good examples of such studies,Leighton 
(1969) observed di f ferent pa t te rn and forms of mental 
i l l n e s s among people of Yorxiba t r i b e in Nigeria and peo-
p l e of S t i r l i n g County, a small r u r a l town in Canada, 
His aim for comparing two such d i s t i n c t and d i f fe ren t 
communities was to examine the impact of modernization 
and soc io-cu l tura l d i s in tegra t ion on the r a t e of mental 
d i so rde r s . Data were based on household surveys and 
hospi ta l records from the headquarter of Yoruba in 
Abeokuta and S t i r l i n g County in Canada, In h i s assess -
ment and diagnostic c r i t e r i a of various forms of mental 
i l l n e s s , he incorporated psychia t r ic interview, q u e s t i -
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onnaire survey and DSM II, He did not use psychodynamic 
approach to search for causes, instead he classified the 
diseases in terms of symptoms. His findings reveal that 
in general, rural Yorubas had a lower prevalence rate o£ 
mental disorders than their counterparts in Stirling 
County while stirprisingly prevalence rate of various 
forms of illness among Yoruba in Abeokuta (urban tovm) 
approached more closely to the level of Stirling Co^mty. 
Psychosomatic disorders were shown to be the highest 
among Yorxaba (over 80%) as compared to those living in 
Stirling Coxinty followed by psychon euro sis, personality 
disorders, sociopathy, psychosis and brain syndromes. 
Such observations clearly indicate that the stresses 
and strains imposed on Yorubas in the xirban city life 
(e,g., modernization, socio-cultural disintegration)had 
tremendous effects on the mental health of its members. 
Another important comparative study in cross-
cultural context was made by Teja (1978) to investigate 
different patterns and forms of mental illness existing 
among patients of two distinct and different cultural 
groups who belonged to eastern and western societies, 
namely, American and Indian, 'I'he data obtained were 
based on psychiatric interview conducted on adult pati-
ents in two psychiatric clinics in Chandigarh (Punjab 
University) and an adult psychiatric clinic in Charlot-
tesville (University of Virginia)• Diagnostic criteria 
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to assess the form of i l l n e s s were those recoromended by 
W.H.O. In te rna t iona l Class i f ica t ion of Diseases and 
also the American Psychiatr ic Diagnostic and S t a t i s t i -
cal Manual I I (DSM I I ) . His observation shows tha t a 
higher percentage of Indians were suffering from func-
t iona l psychoses as compared to American pa t i en t s who 
had more personal i ty d isorders , alcoholism and drug 
addict ion. He also reported tha t among the neurot ic 
p a t i e n t s anxiety and hys te r i a were more prevalent among 
Indians while depressive neurosis was more common among 
Americans. 
Another approach in c ross -cu l tu ra l study of men-
t a l i l l n e s s has been presented in s tudies conducted by 
Murphy (1959) and Kinzie & Tseng (1978). These inves-
t i g a t o r s concentrated t h e i r e f for t s to study groups of 
d i f fe ren t cu l tu ra l background who l i v e together in one 
c i t y . Murphy's study in Singapore i s worth mentioning 
here . He chose Singapore tor several reasons, one of 
the main consideration being the exis t ing combination 
of several ethnic groups raning from Chinese, Malaysi-
ans, Indians to Etiropeans and Exiroasians, and also the 
a v a i l a b i l i t y of systematic and todate case h i s t o r i e s ot 
p a t i e n t s . Among a l l ethnic groups he selected three 
l a r g e s t and most prominent Asian groups, namely,Chinese, 
Malaysians, and Indians . Data were based on the hospi-
t a l records for a five-year period (1950-1954). After 
analysis of data, Miurphy reported tha t incidence of 
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schizophrenia among Indians as compared to o thers was 
very high and almost twice to those in Chinese, and 
s imi lar ly the r a t e of i l l n e s s among Chinese were a l -
most twice as compared to those among Malaysiesis. 
Among the most recent c ross -cu l tu ra l s tudies / 
the one conducted by Kinzie & Tseng (1978) in Honolulu, 
Hawaii/ needs special a t t en t i on . Although there were 
a la rge number of ethnic groups l iv ing in Honolulu,but 
data was obtained from the c l i n i c a l records of only 
th ree l a rges t ethnic groups, namely, Caucasians, Hawai-
i an s , and Japanese a t the ou t -pa t i en t c l i n i c in Hono-
l u l u , They reviewed char ts of a l l the ou t -pa t i en t s 
for the years 197 2-1973 using the diagnostic c r i t e r i a 
l i s t e d in DSM I I in order to observe various forms and 
pa t t e rns of mental i l l n e s s and symptoms presented by 
these three ethnic groups. Their observations indica-
ted tha t Caucasians had a high percentage of neurosis 
and low percentage of schizophrenia as compared with 
Japanese who showed a high percentage of schizophrenia 
and a low percentage of neuros i s . In terras of various 
forms of neuros is , they noticed tha t depression was 
the most common and the highest among the Hawaiians 
while various forms of personal i ty disorders were more 
prevalent among Caucasians as compared with Hawaiians 
and Japanese. 
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A di f fe ren t type of research which i s indirectly-
r e l a t ed to the present study i s the one conducted by 
El Sendiony e t al (1977) in the City of Cairo. His 
study mainly focused on the effect of cu l tu ra l change 
due to rapid i n d u s t r i a l i z a t i o n and modernization on the 
mental heal th of inhabi tants of City of Cairo and in 
p a r t i c u l a r those v i l l age migrants who moved to Cairo to 
work in f a c t o r i e s . His data were based on the records 
and s t a t i s t i c s of one of the ou t -pa t i en t c l i n i c s in the 
City of Cairo for the years 1960-1969. His observation 
indicated tha t the majority of pa t i en t s were suffering 
from depression and most of the mentally disturbed were 
from the people who moved from the ru ra l area to the 
urban cen t re s . El Sendiony et a l , a t t r i bu ted such high 
proportion of depression among v i l l age migrants to the 
social disorganizat ion associated with moving from the 
v i l l age to the c i t y and the adjustment problems faced 
in a big c i t y . 
F inal ly , Bash & Bash (1974) conducted an epide-
miological study in the City of Shiraz, Their aim was 
to diagnose and en\amberate various forms of mental i l l -
ness and to assess the mental heal th of a sample of i n -
dividuals drawn from the City of Shiraz. They used a 
ba t t e ry of t e s t s consis t ing of Wechsler-Bellevue Ari th-
metic t e s t . Block Design t e s t (selected from Wechsler-
Bellevue In te l l igence Scale) , Z u l l i g e r ' s p ro jec t ive i 
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ink-blot test, and psychiatric questionnaire. These 
tests were previously used in other studies in Iran. 
They observed that among various categories of s\ib-
groups of illnesses/ reactive disorders (e.g., nuro-
ses, psychosomatic disorders) were the most preva-
lent among both mentally sick and the normal popula-
tion, followed by category of subchronic and chronic 
symptomatic psychoses of residual states (e.g., epi-
lepsy, senile, addiction etc). 
A critical evaluation of studies mentioned in 
the preceding sections lead us to observe as follows: 
1. The differences observed in various ethnic 
groups are based on comparison of any two ethnic 
groups in terms of symptoms and very little attention 
has been paid to examine the impact of psychod3mamic 
factors in the development of various forms of men-
tal illness among different ethnic groups. 
2. Ethnicity as a factor contributing to vari-
ation in content of symptoms and in admission rates 
in hospitals and clinics has been established mainly 
on the basis of population surveys, examination and 
observation of records and statistical data and not 
through direct clinical study of patients from dif-
ferent ethnic groups, 
3. A close examination of cross-cultviral stu-
dies carried ©ut in different countries give the im-
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pression tha t inves t iga tors have not paid proper a t t en -
t ion to the problem of equivalence while comparing the 
samples dravm from d i f fe ren t coun t r i e s . Moreover, such 
s tudies show a great lack in probing the impact of dif-
ferent soc io-cul tura l determinants such as c h i l d - r e a r -
ing p rac t i ces , parent -chi ld r e l a t i on and home climate 
on the development of personal i ty character or t r a n s -
cultxaral var iables such as h o s t i l i t y , aggression, com-
p e t i t i o n , dependency and secur i ty - insecur i ty feel ing, 
e t c . 
4. As pointed out by a number of inves t iga to rs 
( e . g . , Gorwitz, 1964; Pasamonick, 1963; Bahn et a l , 
1964), i t i s also possible tha t observations made by 
these inves t iga to rs may carry to some extent ce r t a in 
prejudices or b ias towards Black-Americans. Therefore, 
such r e s u l t s should be viewed with caut ion. 
In the l i g h t of the c r i t i c a l examination of s tu -
d ies mentioned in t h i s chapter , the present research 
represent a departure from these s tudies in the follow-
ing respec t s : 
1. Study of differences in forms and contents of 
mental i l l n e s s among various Iranian ethnic groups i s 
based on the comparison of seven ethnic groups. 
2, The effect of e thn ic i ty on the var ia t ion in 
contents and symptoms i s examined on the bas i s of d i r ec t 
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c l i n i c a l case s tudies of p a t i e n t belonging to d i f t e ren t 
ethnic groups. 
3. A d i s t i n c t i v e feature of the present research 
i s t h a t the cases included in the sample were drawn 
from ethnic conununities who have recent ly experienced 
the shocks brought about by two rapid t r a n s i t i o n s and 
have also undergone the sha t te r ing effects of I ran- I raq 
war, 
4 . The sample of the present study i s comprised 
of d i f fe ren t Iranian ethnic groups who share common na-
t iona l language, customs, values and t r ad i t i ons and 
l i v e under the same socio-economic and p o l i t i c a l system 
and therefore the drawback which most c ross -cu l tu ra l 
s tudies suffer because of the problem of equivalence 
has not been faced by the present i nves t i ga to r . 
5. Diagnostic c r i t e r i a for c l a s s i f i c a t i on of 
d i f fe ren t i l l n e s s DSM I I has been supplemented with a 
quest ionnaire especia l ly desinged to c o l l e c t re levant 
information per ta in ing to a t t i t u d i n a l and behavioural 
pa t t e rns of p a t i e n t s , demographic and other v i t a l infor-
mation about pa t i en t s and t h e i r fami l ies . 
The main questions which the present inves t iga -
t ion a t t«npt to answer are s ta ted as under: 
1. I s there any differences in symptom-pattern 
and forms of mental i l l n e s s among various Iranian eth-
nic groups? 
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2. Do patients from various Iranian ethnic groups 
differ in respect of variables such as sex, age, educa-
tion, employment? 
3. To what extent the variation in content of 
symptoms and forms of illness are determined by socio-
cultural factors? 
Method and technique used for collecting clinical 
and danographical data to answer these questions are 
presented in the next chapter. 
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CHAPTER - III 
METHOD AND PROCEDURE 
As stated in the preceding chapter the present 
research was iindertaken to determine through compara-
tive analysis the relative incidence of different 
forms of mental illness among patients belonging to 
various ethnic groups living in Iran and also to exa-
mine the nature and extent of variation in symptoms 
and identifiable characteristics found in a series of 
clinical observations of the patients belonging to 
these ethnic groups. 
The xonderlying assumption of the present study* 
which is exploratory in nature, was that ethnicity may 
be an important determinant of forms of mental illness 
and content of symptoms. 
One of the approaches which has been followed 
for the study of this kind of problem is epidemiologi-
cal one which requires identification and enumeration 
of various forms of illness. But because of the cons-
traint of time, lack of resources and xmmanageability 
of data collection from patients and ethnic groups 
living in widely scattered areas and cities in Iran, 
it was considered desirable to limit the scope of re-
search and collect data from clinic and hospital in 
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the capital city of Tehran which has cross-section of 
mental patients belonging to various ethnic groups of 
Iran, 
As mentioned earlier, it is an exploratory stu-
dy and hopefully the findings of the study may enable 
us to delineate certain identifiable characteristics 
and symptoms and also variation in the form of illness 
among different ethnic groups admitted and/or living 
in Tehran. 
The data obtained in the study are based on 
clinical observation of patients and responses given 
to various items in questionnaire by patient or his 
family members• 
Information based on clinical interview and 
questionnaire responses were utilized for diagnosing 
and identifying pattern of symptoms in conformity 
with the criteria used in DSM II. The details about 
the instrument and procedure used are given in the 
sections that follow. 
The questionnaire used in this study was spe-
cially designed keeping in view the objective of the 
study and the attitudinal and behavioural patterns of 
patients. It is written in Persian as well as in Eng-
lish (see Appendix A&B), The first part of the ques-
tionnaire consists of items relating to demographic 
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and other v i t a l information about pa t i en t s and t h e i r 
• 
families such as socio-economic s t a tus and e thn i c i t y . 
Most of the questions or items in t h i s sect ioa are 
c lose ended requir ing answers in a mult iple choice 
form. These questions r e l a t e to sex, age, education, 
places of b i r t h and place of res idence, e thn ic i ty and 
employment of pa t i en t s as well as of t he i r paren ts , 
sa lary , mari ta l s t a tu s , nxmber of chi ldren, and number 
of brothers and s i s t e r s (including s tep-brothers and 
s i s t e r s ) . 
Approximate age ins tead of exact age was used 
because a la rge number of pa t i en t s did not remember 
t h e i r exact date of b i r t h . The main pxirpose of asking 
about e thn ic i ty of the parents of pa t i en t s was to know 
the r e l a t ion between p a t i e n t s ' e thn ic i ty and t h a t of 
t h e i r pa ren t s ' ethnic background. Such information 
enabled us to d i f f e r e n t i a t e as to whecher they belong 
to f i r s t or second generation of the same, or d i f f e r -
ent ethnic groups, tha t i s , Fars-Turk, Fars-Kurd and 
soon in terms of in termarr iages . Such information i s 
important because the degree of value conf l i c t , iden-
t i t y c r i s i s , cu l tu re shock and other fac tors may vary 
from one generation to another. Also, the reason for 
aoking questions regarding the existence of any form 
of mental i l l n e s s among the r e l a t i v e of p a t i e n t s was 
to find vrtnether there was any form of heredi tary 
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t r a i t s among family menbers or r e l a t i v e s of pa t ients ,The 
present inves t iga tor chose to use level of education and 
occupation as an index of socio-economic s t a t u s . Salary 
as one parameter in the index of socio-economic s t a tus 
which was e a r l i e r considered as a contr ibut ing factor 
was sxibsequently eliminated when i t was detected tha t 
answers to questions r e l a t i ng to income were mostly i n -
cor rec t and d i s t o r t e d . Questions regarding mar i ta l s t a -
tus and number of marriages aiid divorces were designed 
to bring to l i g h t s t r e s ses and s t r a in s the pa t i en t has 
undergone in the p a s t . Finally* questions dealing with 
leve l of education and occupation of parents of pa t ia i t s 
were designed to assess the socio-economic s ta tus of 
pa ren t s . 
The second pa r t of the quest ionnaire dea l t with 
the c l i n i c a l information such as symptom pa t t e rn , nature 
of i l l n e s s and s ign i f ican t experiences in the pas t h i s -
tory of p a t i e n t , xhese informations were given by pa t -
i e n t s or t h e i r c lose family members. The information 
compiled from c l i n i c a l interview was recorded in the 
second pa r t of the quest ionnaire and on the bas i s of 
t h i s information and responses given to various items 
included in the f i r s t pa r t of the quest ionnaire were 
evaluated with a view to assign the pa t i en t s to one or 
the other diagnost ic category. The assignment of p a t i -
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ents to various diagnostic ca tegor ies was maue on the 
bas i s ot DSM I I c l a s s i f i ca t i on (American Psychiat r ic 
Associa t ion 's Diagnostic and S t a t i s t i c a l Manual I I ) . 
These diagnostic categories for the most pa r t are 
iden t i ca l with those l i s t e d in the mental disorders 
section of the W.H.O, In te rna t iona l Class i f ica t ion of 
Diseases, There are several reasons for applying DSM 
I I as a diagnostic c r i t e r i a in t h i s study ins tead of 
using any other t e s t s . F i r s t s uSM I I has been used 
by many inves t iga to r s in a number of c ross -cu l tu ra l 
s tudies in d i f fe ren t covmtries (e ,g . / Leighton, 1969; 
Teja, 1978; and Kinzie & Tseng, 1978), Secondly, dia-
gnostic ca tegor ies i s DSM I I are similar to those of 
W.H.O, In te rna t iona l Class i f ica t ion of Diseases t ha t 
have been used in t e rna t iona l ly as a good and r e l i a b l e 
instrument. Thirdly, keeping in view tha t la rge ntara-
ber of I ranians are i l l i t e r a t e , the present invest iga-
tor decided to apply DSM I I ins tead of any other t e s t 
which might have otherwise required l i t e r a c y . Fourth-
ly , going through various s tudies conducted in Iran 
and discussions with colleagues, i t appeared tha t 
there had been a widespread use of DSM I I in Iran for 
diagnostic purposes by p s y c h i a t r i s t s and c l i n i c a l psy-
chologis ts both in p r iva te c l i n i c s and hosp i ta l s as 
well as in various c l i n i c a l researches . F ina l ly , and 
probably the most important considerat ion i s tha t the 
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main aim of the present investigation is to concentrate 
on the variation of different forms of mental illness 
in terms of symptom patterns, and not on the basis of 
etiology or psychodynamic aspect of the illness which 
will be taken up in Ph.D. work. Therefore, for these 
reasons, DSM II seotied to be more appropriate and suita-
ble diagnostic instrument for the present study. 
DSM II is a test that provides clear description 
of diagnostic categories and classification of various 
mental disorders and attonpts to describe the illness 
in terms of the symptom pattern and does not deal with 
how the illness has come about or the dynamic aspect of 
the illness. 
Besides detailed information about various symp-
toms and classification of disorders, there are also 
other important infornaation about illnesses such as the 
age at onset of the illness, course of illness, loss of 
social and occupational status, dominance of certain 
types of illness, sex ratio and familial pattern of ill-
ness which indicates if the disorder is more common 
among family members than in the general population. All 
these information provide a basis for a good assessment 
and diagnosis of various mental illnesses. 
In terms of classification of different toinns of 
mental disorders, DSM II consists of ten categories. 
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namely, mental re ta rda t ion / organic brain syndrome (con-
ta in ing nxaniber of stobgroups ranging from seni le to drug 
or poison in tox ica t ion ) , functional psychoses (including 
various fotitis of schizophrenia, major af fec t ive d isord-
e r s , paranoid s t a t e s ) , neuroses, personal i ty and non-
psychotic d isorders (comprising of various forms of per-
sonal i ty d i sorders , sexual deviat ion, alcoholism, and 
drug addic t ion) , psychosomatic d isorders , t r ans i en t s i t -
uat ional disturbances (problems of adjustment r eac t ion ) , 
behaviour disorders of childhood and adolescence, social 
maladjustment, and f ina l ly some special symptoms such as 
t i c and enures is . 
Sample Size 
To study various forms of mental i l l n e s s among 
d i f fe ren t ethnic groups, present inves t iga tor selected 
groups of adult individuals consis t ing of 272 p a t i e n t s 
who sought treatment at the Jordan Adult Psychia t r ic 
Hospital in Tehran (The Capital C i ty ) , This hospi ta l i s 
located in the northern p a r t of Tehran and cons i s t s of 
for ty beds in two separate wards for male and female pa-
t i e n t s . Pa t i en t s are refer red through d i f fe ren t chan-
ne l s l i k e by physicians, socia l agencies or admitted d i -
r e c t l y through the ou t -pa t ien t c l i n i c of the same hospi-
t a l where most of the p a t i e n t s were i n i t i a l l y screaned. 
The sampling procedure was a t o t a l of a l l tne confined 
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adult pa t i en t s for a period of ten months. Each pa t i en t 
was interviewed by present inves t iga tor and a questionn-
a i r e was administered in the same session. In the case 
of those pa t i en t who could not cooperate because' of the 
sever i ty of t h e i r i l l n e s s , re levant information about 
them were obtained from t h e i r c lo ses t family members who 
accompanied the p a t i e n t s . All pa t i en t s knew Persian 
(national language) and there was no language b a r r i e r 
between present inves t iga tor and the p a t i e n t s . 
Every pa t i en t who sought treatment a t the i n p a t i -
ent Jordan Adult Psychiatr ic Hospital was interviewed by 
present i nves t iga to r . The timing of each session varied 
from pa t i en t to pa t i en t , but the average session las ted 
about 2-3 hours and only few cases l as ted more. During 
the interview, a questionnaire was administered for de-
mographic and c l i n i c a l information and in t h i s regard 
a l l the information were given e i the r by p a t i e n t s or 
t h e i r c lose family mombers. On the bas i s of symptom pa-
t t e r n and l i f e h is tory of pa t i en t s and evaluation and 
examination of these data and keeping in mind the bas i s 
and c r i t e r i a s of c l a s s i f i c a t i on in DSM I I , an i n i t i a l 
diagnosis was assigned for each p a t i e n t . There were only 
few cases tha t needed re-evaluat ion of the i n i t i a l diag-
n o s i s . I t may be worth mentioning here t ha t name and 
i den t i t y of the pa t i en t and information given by him or 
h i s family members was kept confident ia l and to achieve 
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this purpose a code number was assigned to each patient 
and that number was registered in a special notebook 
and thus the identity of each patient corresponded to 
code number which no one except the present investiga-
tor has access to. Such a procedure was essential in 
order to keep complete annonymity of the patients,Even 
during tabulation and analysis of data, only code num-
ber were being used instead of the true identity of 
patients. 
Tabulation, analysis of data and discussion on 
the findings of the present investigation are presented 
in the next chapter. 
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CHAPTER IV 
RESULTS AND DISCUSSION 
A close examination of case histories of 270 
Iranian patients representing six ethnic groups 
(Fars, Turk, Shomali, Arab, Kord, Lor) indicates a 
relatively similar pattern of distribution of diff-
erent forms of mental illness among these groups 
while at the same time revealing variation in con-
tent of symptoms and forms of certain illnesses 
within each group and across the groups also. 
Table I 
Diagnostic Dis t r ibut ion of Different Forros of Mental 
I l l n e s s Among Pat ients Belonging to Various Ethnic 
Groups: 
Sho-
Fars Turk mali Arab Kord Lor Total 
Mental I l l n e s s N=108 N=66 1^ =41 N=30 N=18 N=7 N=270 
Functional 
Psychoses 
Schizo-
phrenia: 
Simple 12 8 6 2 1 29 
Paranoid 25 15 12 6 3 3 64 
Chronic 6 3 2 2 1 14 
Catatonic 1 2 1 4 
Paranoid 
Sta te 1 1 
Major 
Affective 
Disorder: 
.49 
(49) 
T a b l e I c o n t i n u e d , . . 
Sho-
F a r s Turk m a i l Arab Kord Lor T o t a l 
Menta l I l l n e s s N=108 N=66 N=41 N=30 N=18 N=7 N=270 
Manic 
E p i s o d e 7 2 2 11 
Chron i c 
Hypomaniac 2 3 1 6 
Manic 
D e p r e s s i o n 2 1 1 4 
R e a c t i v e 
D i s o r d e r 10 12 5 5 3 1 36 
I I . N e u r o s e s : 
Anxi e t y 
N e u r o s i s 2 4 1 1 8 
D e p r e s s i v e 
N e u r o s i s 12 7 3 5 1 28 
H y s t e r i c a l 
N e u r o s i s 1 1 1 3 
Hypochondr i a l 
N e u r o s i s 1 i 
O b s e s s i v e -
Compuls ive 2 1 1 4 
War N e u r o s i s 3 1 2 3 9 
I I I . M e n t a l 
Re la t ion 
IV, P e r s o n a l i t y 
Di sorder 
V.Drug Addiction 
VI,Non-Psychotic 
Organic Brain 
Syndrome 
2 
1 
16 
6 
3 
6 
3 
1 
2 1 28 
3 1 13 
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Table I shows an overa l l d i s t r i bu t ion of diff-
erent forms of mental i l l n e s s e s among pa t i en t s of 
these ethnic groups. Categorywise* we find tha t func-
t i ona l psychoses are the most dominant forms of mental 
i l l n e s s (61%) among a l l the ethnic groups. The second 
l a r g e s t category of disorders represented by various 
groups i s neuroses (19%), while drug addiction i s the 
t h i r d most common i l l n e s s among these ethnic groups 
(12%). On the other hand/ there are other ca tegor ies 
such as non-psychotic organic brain syndromes (5%), 
mental re ta rda t ion (2%)# and persona l i ty disorders are 
the l e a s t represented form of mental i l l n e s s e s . 
A comparison of d i f ferent foarms of mental i l l -
nesses in Table I shows tha t paranoid schizophrenia 
i s most prevalent among a l l groups except Kords where 
depressive neurosis i s the more predominant d isorder . 
Then, reac t ive psychosis i s the second most prevalent 
i l l n e s s among a l l groups except Pars who show more 
cases of drug add ic t s . Depressive neurosis and sim-
p le schizophrenia are also found among a l l groups ex-
cept Shomali p a t i e n t s who did not represent a s ingle 
case of depression while simple schizophrenia i s a l -
most absent among Lors. There are other disorders 
such as war neurosis , anxiety neurosis , chronic sch-
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izophrenia, catatonic schizophrenia/ different forms 
of affective disorders, mental retardation, and non-
psychotic organic brain syndromes particularly head 
injury, epilepsy, and convulsive disorders that are 
not present in a large scale among these groups. 
Table I also shows few cases ot paranoid state, hys-
terical neurosis, hypochondrial neurosis, obsessive-
compulsive and personality disorders that have occu-
red in a very small number either in one group or 
among different ethnic groups. For instance, there 
is only one Arab patient suffering from paranoid 
state, another patient (Lor) suffering from hypocho-
ndrial neurosis, and one Pars having personality 
disorder. 
Further analysis of results show that about 
43% of all patients are females while 57% are males. 
Table 2 presents relative distribution of patients 
in terms of their sex and ethnicity. 
Table II 
Relative Distribution of Patients According to Their 
Sex and Ethnicity. 
Ethnic Groups Fars Turks Shomali Arab Kord Lor 
N=270 
S e x 
M a l e 153 
N=153 
F e m a l e 117 
N=117 
40% 
( 6 1 ) 
40% 
( 4 7 ) 
40% 
24% 
(38) 
25% 
(28) 
24% 
15% 
(21 ) 
14% 
(20 ) 
17% 
11% 
(19) 
12% 
(11 ) 
9% 
7% 
(10) 
7% 
(8 ) 
7% 
3% 
(4) 
3% 
(3 ) 
3% 
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A perusal of Table I I ahows tha t there i s no 
differences in the incidence of i l l n e s s among male 
and female p a t i e n t s within each ethnic group. How-
ever, the var ia t ion in the incidence of i l l n e s s 
across the ethnic groups both among males and fe -
males in terms of number and percentage i s due to 
varying proportion of each group to the t o t a l nxjm-
ber and not due to e thn ic i ty . 
Table I I I 
Diagnostic Dis t r ibut ion of Different Forms of Mental 
I l l n e s s Anong Fanale Pa t ien ts Belonging to Various 
Ethnic Groups: 
Sho-
Fars Turk mali Arab Kord Lor Total 
Mental I l l n e s s N=47 N=28 N=20 N=ll N=8 N=3 N=117 
I, Functional 
Psychoses 
Schizo-
phrenia: 
Simple 4 2 4 1 11 
Paranoid 10 5 5 2 1 23 
Chronic 3 1 1 5 
Catatonic 2 2 
Paranoid 
Sta te 
Major 
Affective 
Di sorder: 
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Table I I I con t inued . . . 
Sho-
Fars Turk mai l Arab Kord Lor Tota l 
Mental I l l n e s s N=47 N=28 N=20 N=ll N=8 N=3 N=117 
Manic 
Epi sode 
Chronic 
Hypomaniac 
Manic 
Depression 
Reactive 
Di sorder 
4 
2 
2 
8 
2 
1 
1 
9 
1 
1 
3 5 
4 
28 
I I . N e u r o s e s : 
Anxi e ty 
Neuros is 2 2 
Depress ive 
Neurosis 6 5 1 3 15 
H y s t e r i c a l 
Neurosis 1 1 1 3 
Hypochondri a l 
Neurosis 1 1 
Obsessive 
Compulsive 2 1 1 4 
War-Neurosis 
I I I . M e n t a l 
Re t a rda t i on 2 
IV. P e r s o n a l i t y 
Di sorder 
V.Drug 
Addict ion 
VI.Non-Psychotic 4 
Organic Brain 
Syndrom 
. . . 5 4 
(54) 
A comparison of d i f fe ren t forms of mental i l l -
ness among female pa t i en t s of these ethnic groups i s 
shown in Table I I I . I t ind ica tes tha t the most p r e -
valent i l l n e s s among female p a t i e n t s i s reac t ive 
psychosis (24%) which i s mostly found among Turks/ 
Arabs, and Lors while paranoid schizophrenia i s com-
mon among Farsi and Shomali groups. Depressive neu-
r o s i s i s another common disorder among female pa t -
i e n t s in a l l the ethnic groups except the Lors. In 
terms of affect ive d isorders , only few cases of pa-
t i e n t s from Farsi and Shomali groups were suffering 
from manic episode, hypomaniac and manic depression. 
Considering the category of neuroses. Table 3 reve-
a ls tha t fanale pa t i en t s in a l l the groups except 
the Lors have suffered from depressive neurosis in 
varying degrees. Three cases among Turks, Kords, 
and Lors (one case in each group) exhibited hys te-
r i c a l neurosis while only one female pa t i en t who 
was Lor exhibited hypochondrial neuros i s . Also,very 
few pa t i en t s from Far s i , Turkish and Shomali groups 
were suffering from obsessive-compulsive neuros is . 
Only two cases of female p a t i e n t s belonging to 
Fars i group had mental r e t a rda t i on . Non-psychotic 
organic brain syndrome among female p a t i e n t s i s ex-
h ib i t ed by a small number of Fa r s i , Arab, and Tur-
kish groups. I t i s i n t e r e s t i n g to know tha t there 
. . . 5 5 
(55) 
a r e s eve ra l i l l n e s s e s such as paranoid s t a t e , anx i -
e ty n e u r o s i s , p e r s o n a l i t y d i s o r d e r s and drug addic~ 
t i o n which a re no t found among female p a t i e n t s of 
any group. However, such i l l n e s s e s are coiranon 
among male p a t i e n t s . 
Table IV 
Diagnos t i c D i s t r i b u t i o n of D i f f e r e n t Forms of Mental 
I l l n e s s Mxong Male P a t i e n t s Belonging t o Various 
Ethnic Groups. 
Sho-
Fars Turk mal i Arab Kord Lor Tota l 
Mental I l l n e s s N=61 N=38 N=21 N=19 N=10 N=4 N=153 
I, Functional 
Psychoses 
Schizo-
phrenias 
Simple 
Paranoid 
Chronic 
Catatonic 
Paranoid 
State 
Major 
Affective 
Di sorder 
Manic 
Epi sode 
Chronic 
Hypomaniac 
Manic 
Depression 
Reactive 
Disorder 
8 
15 
3 
3 
2 
6 
10 
3 
1 
2 
3 
2 
7 
1 
1 
2 
1 
4 
1 
1 
1 
1 
1 
2 
1 
'1 
18 
41 
9 
8 
. . . 56 
(56) 
Table IV cont inued . . . 
Sho-
Fars Turk mail Arab Kord Lor Tota l 
Mental I l l n e s s N=6l N=38 N=21 N=19 N=10 N=4 N=153 
I I , N e u r o s e s : 
Anxiety 
Neuros is 2 2 1 1 6 
Depress ive 
Neuros is 6 2 2 2 1 13 
Hys te r i c a l 
Neuros is 
Hypochondri a l 
Neuros is 
Obsess ive 
Compulsive 
War-Neurosis 3 1 2 3 9 
111.Mental 
R e t a r d a t i o n 3 1 4 
IV. P e r s o n a l i t y 
Di sorder 1 1 
V,Drug 
A d d i c t i o n 16 
V I . N o n - P s y c h o t i c 2 
Organ i c B r a i n 
Syndrome 
6 
1 
3 2 
2 
1 
1 
28 
6 
A comparison of different forms of mental ill-
ness among male patients of various ethnic groups is 
shown in Table IV, It shows that unlike female pat-
ientS/ the most prevalent illness among male patients 
of various ethnic groups is paranoid schizophrenia ex-
cept for the Farsi group where drug addiction is al-
,..57 
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most equally presen t . Besides paranoid schizophrenia/ 
the second most common disorder i s drug addiction 
among Turkish and Shornali groups while war neurosis 
i s found among Arabs who have inhabited war zone area* 
and depressive neurosis among Kords and Lors, Follow-
ing drug addiction* probably the most common i l l n e s s 
i s simple schizophrenia which i s present among male 
pa t i en t s in a l l groups except the Lors, Chronic 
schizophrenia i s also shown among a l l the ethnic 
groups except the Lors, There are also a nxamber of 
other disorders such as Catatonic schizophrenia* para-
noid hypomaniac/ manic-depression, mental r e t a rda t ion , 
and personal i ty disorder which taken together , r ep re -
sents only 10% of the male p a t i e n t s in a l l the ethnic 
groups who were suffering from various i l l n e s s . Fina-
l l y , considering the category of non-psychotic organic 
brain syndrome, i t appears tha t few cases of epilepsy, 
head injury and convulsive reac t ions are shown among 
male pa t i en t s of a l l groups except Shomali and Lor. 
Here, there are no cases of hys te r ia , hypochondria and 
obsessive - compulsive among male pa t i en t s while only 
7% of the female pa t i en t s are shown to have suffered 
from such d i so rders . 
Looking at the r e s u l t s obtained in Table I , 
I I , I I I and IV, we find tha t there i s no r e l a t ion 
• . , 58 
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between e thn ic i ty and var ia t ion in forms of i l l n e s s ob-
served among pa t i en t s belonging to d i f fe ren t ethnic gr -
oups. These findings are in contrary to the r e s u l t s 
obtained in previous s tud ies . 
As pointed e a r l i e r t h i s study i s exploratory in 
nature and the cases representing ce r ta in ethnic groups 
were very small in n\amber. Therefore, the findings may 
not be a cor rec t r e f l ec t ion of the over a l l p i c t u r e . A 
more extensive and deeper probe of the cases which the 
to undertake 
present inves t iga tor i s planning/in the main study for 
the Ph.D. t hes i s may be more reveal ing and we may be 
in a be t t e r pos i t ion to explain as to whether e thn ic i ty 
cont r ibutes to var ia t ion in forms of i l l n e s s among sev-
era l ethnic groups. This observation finds support in 
our findings based on var ia t ion in content of ce r t a in 
symptoms found among male and female pa t i en t s of v a r i -
ous ethnic groups. 
Table V 
Distribution of Symptom Patterns Among Male and Finale 
Patients Belonging to Various Ethnic Groups: 
Various Symptoms 
1. Delusions 
2, Hallucinations 
% 
Male 
N=153 
%52 
56 
% 
Female 
N=117 
%50 
44 
3. Incoherent, illogical, 
disorganized thinking 68 86 
...59 
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Table V cont inued . . . 
Various Syitiptoms 
4 . Suspiciousness 
5. ©notional aggresiveness 
6. Grandiosity 
7. Jealousy 
8. Emotional excitement 
9. Flights of ideas 
10. Nonsense laughing 
11. Psychomotor overactivity 
12. Psychomotor retardation 
13. Feeling of confusion 
14. .Feel ing of lonel iness / blue, and 
dovai 
15. Insomnia 
16. Loss of appetite 
17. Worrying too much 
18. Hopelessness about future 
19. Crying and tearfulness 
20. Feeling of insecurity 
21. Attenpt of suicide 
22. Guilt feelings 
23. i^ essimistic attitude 
24. Troxoble of romembering 
25. Trouble of concentrating 
26. Nervousness 
27. Tense feeling 
% 
Male 
N=153 
33 
70 
29 
9 
10 
14 
25 
8 
36 
18 
1 
42 
46 
45 
36 
32 
21 
26 
30 
18 
23 
14 
29 
12 
17 
% 
Fen a l e 
N=117 
6 1 
26 
20 
17 
10 
10 
16 
6 
19 
20 
84 
45 
35 
30 
30 
46 
21 
13 
16 
32 
35 
29 
13 
10 
(60) 
T a b l e V c o n t i n u e d . . . 
V a r i o u s Symptoms 
2 8 . R e s t l e s s n e s s 
2 9 . G e t t i n g i n t o a rgument e a s i l y 
3 0 . S h o u t i n g and t h r o w i n g t h i n g s 
3 1 . Use of bad l a n g u a g e v d t h 
a g g r e s s i v e b e h a v i o u r 
3 2 . Scape from home 
3 3 . S e l f i m p o s i n g (naked) 
3 4 . Euphor i a 
3 5 . Apathy 
3 6 . Drows ine s s 
3 7 . S l u r r e d s p e e c h 
Thus , c o n s i d e r i n g t h e symptom p a t t e r n e x h i b i t e d 
by b o t h m a l e a s w e l l as f o n a l e p a t i e n t s as shown i n 
T a b l e V r e v e a l t h a t t h e symptom p a t t e r n s among m a l e 
and female p a t i e n t s of v a r i o u s e t h n i c g r o u p s a r e 
d i s t r i b u t e d a l m o s t s i m i l a r l y e x c e p t few c a s e s such as 
e m o t i o n a l a g g r e s s i v e n e s s , a t t e n p t of s u i c i d e , s h o u t i n g , 
u s e of bad l a n g u a g e , e s c a p e from home, f e e l i n g s of 
l o n e l i n e s s , w o r r y i n g t o o much, and h o p e l e s s n e s s cibout 
t h e f u t u r e which v a r i e d t o a g r e a t e x t e n t among uoth 
s e x e s i n d i f f e r e n t e t h n i c g r o u p s . 
% 
Male 
N=153 
14 
31 
65 
59 
23 
5 
17 
29 
23 
19 
% 
Female 
N=117 
9 
15 
25 
28 
45 
-
-
5 
M * 
1 ^ 
. . . 6 1 
(61) 
A thorough examination of the case h i s t o r i e s of 
the pa t i en t s c l ea r ly shows tha t three-four th of a l l 
p a t i e n t s have exhibited emotional aggressiveness which 
i s higher among Arabs and Turks while Fars, Shomali, 
Kord and Lor are found to be l e s s aggressive. 
An important aspect of the present study which 
has bearing for the future research deals with r e l a -
t ionship between age/ sex and personal i ty c h a r a c t e r i s -
t i c s and/or symptoms such as ©motional aggressiveness, 
attempt of suicide in pa t i en t s belonging to d i f fe ren t 
ethnic groups. I t has been observed t h a t aggressive-
ness i s highest in males p a r t i c u l a r l y among Arab and 
Turk pa t i en t s and lesse r in Fars# Shoraali, Kord and 
Lor i r r e spec t ive of t he i r age but the posi t ion i s dif-
ferent in the case of fenale p a t i e n t s . The s ingle and 
young fetiale p a t i e n t s who recent ly graduated from high 
school showed greater degree of aggressiveness as com-
pared to older generation fonale p a t i e n t s . Among a 
la rge number of young, s ingle , married, or recent ly 
divorced fanale pa t i en t s who had attempted su ic ide , the 
main factors reported were conf l i c t with parents (par-
t i c u l a r l y father) amowg- sirtg-te-'j-, and various forms of 
mari ta l problons r e l a t ed to husbands and mother-in-
laws. Use of abusive language and throwing and break-
ing of furn i ture etc on the p a r t of male pa t i en t s were 
• ••62 
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more common than in females in a l l groups i r r e spec t ive 
of the i r age/ but occurrence of such behaviours was 
more frequent among Turk and Arab p a t i e n t s . The deg-
reee and i n t ens i t y of aggressiveness which goes along 
with such behaviours varied depending on the level 
of education of the p a t i e n t s . The i n t ens i t y of such 
behaviours and aggressiveness (e .g . / beating up the 
wife, or parents) was far greater among i l l i t e r a t e s 
than among those who received high school or univer-
s i t y degrees. 
Another important finding shown in Table V i s 
the high percentage of escape from homes among female 
pa t i en t s as compared to those in male p a t i e n t s . The 
majority of these pa t i en t s were students who had r e -
cent ly graduated from High School and who were unable 
to find a job or continue t h e i r s tudies in higher 
c l a s s e s . These factors together with s t ra ined r e l a -
t ions with parents or other menbers of family led 
than to escape from homes. 
F ina l ly , in terras of various forms of delusions 
exhibited by p a t i e n t s , the r e s u l t s show tha t delusions 
of persecution, grandiose, jealousy, r e l ig ious and 
only in one case sexual delusion was shown in varying 
proportion by a l l the ethnic groups. For ins tance , 
persecutory delusion i s found to be r e l a t i v e l y more 
. . . 63 
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p r e v a l e n t among T u r k i s h m a l e p a t i e n t s , w h i l e r e l i g i -
o u s d e l u s i o n i s seen more among ma le p a t i e n t s of 
F a r S / Arab and Shomali g r o u p s . Only one c a s e of 
s e x u a l d e l u s i o n i s r e p o r t e d by a young Shomal i f e -
ma le p a t i e n t . These o b s e r v a t i o n s l e a d u s t o s u g g -
e s t t h a t e t h n i c i t y may n o t have any b e a r i n g on t h e 
symptomato logy of v a r i o u s m e n t a l d i s o r d e r s e x c e p t 
i n few c a s e s where e t h n i c i t y a p p e a r e d t o b e a c o n -
t r i b u t o r y f a c t o r , e . g . / t h e e x t e n t of a g g r e s s i o n 
and p e r s e c u t o r y d e l u s i o n s among F a r s and Turks and 
r e l i g i o u s d e l u s i o n and a g g r e s s i o n among F a r s and 
Arabs was g r e a t e r as compared t o o t h e r g r o u p s . 
I t may be r e c a l l e d t h a t a s e m i - s t r u c t u r e d 
q u e s t i o n n a i r e was d e v i s e d and u s e d t o c o l l e c t d e -
t a i l e d i n f o r m a t i o n abou t t h e p a s t l i f e h i s t o r y of 
p a t i e n t s . As w i l l b e shown t h e i n f o r m a t i o n t h a t 
h e l p e d u s i n e x p l o r i n g and a n a l y s i n g t h e s o c i o - p s y -
c h o l o g i c a l d e t e r m i n a n t s of m e n t a l i l l n e s s among t h e 
p a t i e n t s , i s p r e s e n t e d i n t a b u l a r form i n t h e f o l l o -
wing p a g e s . 
T a b l e VI 
T o t a l Number of P a t i e n t s i n each E t h n i c C a t e g o r y and 
t h e i r Break -up i n Terms of Age Range . 
Sho-
Age (Yrs) F a r s 'i'urk m a l i rvrab Kord Lor 
C a t e g o r y N = 108 N=66 N=41 M=30 N = 18 1M=7 1^  = 270 _%_ 
18-25 
26-35 
50 
28 
26 
20 
15 
17 
14 
7 
11 
3 5 
117 
80 
4 3 
29 
. . . 6 4 
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Table VI con t inued . . . 
Sho-
Age (Yrs) Fars Turk mali Arab Kord Lor 
Category N=1CB N=66 N=41 N=30 N=18 N=7 N = 270 % 
36-45 
46-5b 
Over 56 
14 
11 
5 
10 
9 
1 
7 
2 
5 
3 
1 
1 
2 
1 
2 
37 
29 
8 
14 
11 
3 
Table VI shows t h a t t h e number of p a t i e n t s 
belonging t o t h e f i r s t age group (18-25 y rs ) i s 
h i g h e s t as compared to t h e o the r age c a t e g o r i e s 
among a l l e thn ic groups except t h e Lors and Shoma-
l i s . These two groups are r e p r e s e n t e d in a h igher 
p ropo r t i on in t h e second age group (24-35 y rs ) as 
compared to the o t h e r e thn ic g roups . 
Table VIA 
Number of Female P a t i e n t s in each Ethnic Category 
and Their Break-up in Terms of Age Range. 
Sho-
Age (Yts) Fa r s Turk mali Arab Kord Lor 
Category N=47 N=28 N=20 N=ll N=8 N=3 N=117 % 
18-25 
26-35 
36-45 
46 -55 
Over 55 
21 
8 
8 
6 
4 
10 
8 
6 
4 
9 
8 
2 
1 
6 
4 
1 
6 
1 
1 
2 
1 
52 
3 1 
17 
13 
4 
44 
26 
15 
11 
4 
. . .65 
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Table VIb 
Number of Male P a t i e n t s in each Ethnic Category 
and Their Break-up in Terms of Age Range. 
Sho-
Age (Yrs) Fars Turk mali Arab Kord Lor 
Category N=61 N=38 N=21 N=19 N=10 N=4 N=153 % 
18-25 
26^35 
36-45 
46-55 
Over 56 
29 
20 
6 
5 
1 
16 
12 
4 
5 
1 
6 
10 
5 
8 
3 
5 
2 
1 
5 
2 
2 
1 
3 
1 
64 
50 
20 
15 
4 
42 
32 
13 
10 
3 
Comparison of Tables VI-a, and VI-b, shows 
almost a s i m i l a r p ropo r t i on of male and female pa -
t i e n t s in terms of t h e i r ageS/ but such a p ropor -
t i o n seems to vary among, d i f f e r e n t e thn ic g roups . 
I t seens t h a t t h e age of more than 60% of both 
male as v/ell as female p a t i e n t s i s below 35 y e a r s 
• 
Table VII 
Niimber of P a t i e n t s in each Ethnic Category and t h e i r 
Break-up in Terms of Level of Educat ion . 
Sho-
Educat ional Fa r s Turk mali Arab Kord Lor 
Level N=108 N=66 N=41 N=30 N=18 N=7 N=270 % 
P r i m a r y 
School 
Secondary 
Schoo l 
26 
28 
17 
9 
12 
9 
9 
7 
3 
2 
1 68 
55 
25 
20 
• . .66 
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Table VII con t inued . . . 
Sho-
Educat ional Fa r s Turk mail Arab Kord Lor 
Level N=108 N=66 N=:41 N=30 N=18 N=7 Ng270 % 
High 
School 
College 
Degree 
Universi 
Degree 
ty 
Illiterate 
27 
6 
1 
20 
10 
1 
2 
27 
8 
2 
10 
7 
1 
6 
3 
2 
8 
1 
1 
4 
56 
7 
9 
75 
21 
3 
3 
28 
Looking a t Table VII , i t ' a p p e a r s t h a t a l a r g e 
number of p a t i e n t s belonging t o va r ious e thn ic groups 
a re i l l i t e r a t e and p a r t i c u l a r l y among Turks i l l i t e r a c y 
r a t e i s h i g h e s t as compared to o t h e r s whi le t h e niomber 
of those who have Col lege degree i s h igher among F a r s , 
Table Vi la 
Number of Female P a t i e n t s i n each Ethnic Category and 
Their Break-up in Terms of Level of Educat ion , 
Sho-
Educat ional Fa r s Turk mali Arab Kord Lor 
Level N=47 N=28 N=20 N=ll N=8 N=3 N=117 % 
Primary 
School 
Secondary 
School 
High School 
14 
8 
12 
College Degree 
Univ. Degree 
Illiterate 13 
6 
3 
2 
17 
4 
3 
2 
2 
9 
1 
1 
3 
1 
5 
1 
2 
1 
4 
1 
2 
27 
15 
21 
4 
50 
23 
13 
18 
3 
43 
. . . 6 7 
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Table Vllb 
Number of Male P a t i e n t s in each Ethnic Category and 
Their Break-up in Texms of Level of Educat ion. 
Sho-
Educat ional Fars Turk mali Arab Kord Lor 
Level N=61 N=38 N=21 N = 19 N=10 N=4 N=153 % 
Primary 
School 
Secondary 
School 
High 
School 
College 
Degree 
University 
Degree 
Illiterate 
12 
20 
15 
6 
1 
7 
11 
6 
8 
1 
2 
10 
8 
6 
6 
1 
8 
6 
4 
1 
2 
2 
1 
1 
4 
1 
1 
2 
41 
40 
35 
7 
5 
25 
27 
27 
23 
4 
3 
16 
Comparison of da t a i n Table Vi la and Vllb 
shows t h a t i l l i t e r a c y among female p a t i e n t s i s a l -
most two and a ha l f t imes h igher as compared t o 
male p a t i e n t s and a l so l e s s e r number of female p a -
t i e n t s had a secondary or h igher educa t ion . 
Table VIII 
M a r i t a l S t a t u s of P a t i e n t s Belonging to va r ious Eth-
n i c Groups 
Sho-
M a r i t a l Fars Turk mali Arab Kord Lor 
S t a t u s N=108 N=66 N=41 N=30 N=18 N=7 N=270 % 
Single 
Married 
59 
38 
26 
33 
15 
25 
10 
19 
7 
11 
1 
6 
118 
132 
44 
49 
. . . 6 8 
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Table VIII cont inued . . . 
Sho-
M a r i t a l Fars Turk mali Arab Kord Lor 
S t a t u s N = 108 h=e6 M=41 N=30 N=18 N=7 N=270 % 
S e p a r a t e d 
D i v o r c e d 
Widow 
2 
5 
4 
4 
2 
1 1 
1 
6 2 
8 3 
6 2 
A s i g n i f i c a n t f inding which needs to be 
cons ide red i s m a r i t a l s t a t u s of p a t i e n t s . Table 
VIII shows t h a t t h e p ropo r t i on of s i n g l e and mar-
r i e d p a t i e n t s i s almost equa l ly r e p r e s e n t e d among 
a l l p a t i e n t s . However, g r e a t e r number of marr ied 
p a t i e n t s i s found among Lor, Kord, Arab and Turk 
as compared t o Fars and Shomall. 
Table V i l l a 
M a r i t a l S t a t u s of Female P a t i e n t s Belonging t o Eth-
n i c Groups. 
Sho-
M a r i t a l Fars Turk mall Arab Kord Lor 
S t a t u s N=47 IS1 = 28 1M=20 M=ll N=8 IN=3 N = 1 1 7 % 
S i n g l e 
M a r r i e d 
S e p a r a t e d 
D ivo rced 
Widow 
24 
14 
2 
3 
4 
4 
19 
3 
1 
1 
8 
11 
1 
4 
7 
3 
5 3 
4 3 
59 
5 
4 
6 
37 
5 1 
4 
3 
5 
. . . 6 9 
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Table Vlllb 
Marital Status of Male Patients Belonging to Various 
Ethnic Groups. 
Sho-
Marital Fars Turk mali Arab Kord Lor 
Status N=61 N=38 N=:21 N=19 H=XO N=4 N = 153 % 
S i n g l e 35 
M a r r i e d 24 
S e p a r a t e d 
D i v o r c e d 2 
Widow 
22 
14 
1 
1 
6 
15 
6 
12 
1 
4 
6 
1 
3 
74 
74 
1 
4 
48 
48 
-
3 
-
Comparison of data in Tables VIII a and VIII b 
shows that greater proportion of female patients in 
all ethnic groups except the Fars are married. Simi-
larly, among male patients, the number of married 
patients among all ethnic groups except Fars and Turk 
is larger as compared to singles. 
Table IX 
Number of Female P a t i e n t s Belonging to Various Ethnic 
Groups and Their Break-up in Terms of d i f f e r e n t p r o -
f e s s i o n . 
Sho-
Type of Fars Turk mali Arab Kord Lor 
Profess ion ]S1=47 N=28 N=20 N=ll 1SI=8 N=3 N=117 % 
House-v/ i fe 37 
S t u d e n t 5 
O f l i c e Worker 1 
L a b o u r e r 3 
Teache r 1 
26 
1 
1 
18 
1 
1 
8 
1 
2 
6 
1 
1 
98 
6 
6 
5 
84 
5 
5 
4 
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Another important factor which helps us to 
know more about socio-economic s ta tus of pa t i en t s 
i s t he i r profession. Table IX, shows tha t profe-
ssion of majority of female pa t i en t s i s house-wife 
(including those who recent ly graduated from high 
school) . A thorough examination of the case h i s -
t o r i e s of female pa t i en t s reveals tha t the profe-
ssion of t h e i r husbands ranges from labourer 
(42%), farmer (12%), teacher, off ice employee and 
small shop-owner. 
Table X 
Number of Male Pat ients Belonging to Various Ethnic 
Groups and Their Break-up in Terms of d i f ferent 
Profession. 
Sho-
T y p e of 
P r o f e s s i o n 
R e l a t e d 
Army and 
P o l i c e 
L a b o u r e r 
F a r m e r 
S m a l l 
S h o p - O w n e r 
S t a f f and 
O f f i c e 
E m p l o y e e 
D r i v e r 
T e a c h e r 
S t u d e n t 
U n e m p l o y e d 
P a r s 
N=61 
9 
20 
2 
2 
7 
3 
3 
15 
T u r k 
N=38 
4 
10 
9 
2 
2 
1 
10 
m a l i 
N=21 
7 
3 
2 
5 
3 
1 
A r a b 
lNl = 1 9 
5 
2 
1 
1 
3 
1 
1 
2 
3 
K o r d 
N=10 
3 
5 
2 
L o r 
N=4 
1 
1 
1 
1 
N = 153 
28 
4 1 
17 
5 
17 
4 
5 
6 
30 
% 
18 
26 
11 
3 
11 
3 
3 
5 
20 
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F ina l ly , Table X presents the occupation of 
male pa t i en t s belong to various ethnic groups. Data 
in Table X ind ica tes tha t a large number of pa t i en t 
at the time of the i r admission in hospi ta l were un-
employed/ while the highest proportion of pa t i en t s 
were labourers followed by those who were in army 
and pol ice serv ice . The important point to mention 
here i s tha t the wives of most of these male p a t i e -
n t s were house-wives. 
Regarding the e thn ic i ty of parents of pa t ients , 
the data obtained through the questionnaire (see App-
endix ASCB) show tha t most of the parents are from the 
same ethnic group and t h i s i s p a r t i c u l a r l y more so 
among Kord, Lor, Arab and Turk where in ter-marr iage 
i s considered an important factor in order to save 
the iden t i ty and cu l tu ra l her i tage of t he i r group. 
Considering the r e s u l t s in terms of education 
and occupation of the parents of pa t i en t s we find 
tha t mother of a l l pa t i en t s are house-wives and i l l -
i t e r a t e with the exception of very few who had com-
pleted the elementary school. On the other hand only 
50% of the fa thers of a l l pa t i en t s are i l l i t e r a t e and 
the i r profession ranges from labourer, farmer, small 
shop-owner, off ice employee and some of them are r e -
t i r e d and unemployed. 
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Also, in order to find out whether there was 
any genetic t r a i t among these pa t i en t s and t h e i r fa-
mily or r e l a t i v e s , the data obtained through the 
quest ionnaire reveals tha t in one case the father of 
a pa t i en t was suffering from psychotic reac t ion , in 
ten cases the father or the mother of pa t i en t s had 
d i f fe ren t types of epilepsy, fourteen cases show 
t h a t brother or s i s t e r of pa t i en t s had psychosis or 
depression. Fifteen cases show tha t the aunts, 
uncles, or t h e i r offsprings had d i f ferent forms of 
i l l n e s s pa r t i cu l a r l y mental re ta rda t ion and epilepsy. 
A point worth mentioning here i s tha t such cases are 
mostly among pa t i en t s who are suffering from various 
forms of schizophrenia, depression, and psychotic 
reac t ion . 
Before I discuss s ign i f i can t points tha t 
emerge from the data given in the case h i s t o r i e s of 
pa t i en t and highl ight ce r ta in soc io-cul tura l factors 
which seems to be responsible tor the p rec ip i t a t i on 
and development of mental i l l n e s s , i t i s necessary 
to present few case h i s t o r i e s b r i e f l y . 
Case Ko. I 
A twenty-eiyht year Shomali policeman develop-
ed neurotic symptoms after he returned home from Kho-
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ramshahr where he was s ta t ioned. He i s married to a 
Shomali woman and has two children who are l iv ing in 
c i t y of Rasht tha t i s located in Mazandaran a north-
ern province. He was working as a policeman in 
Rasht for six years . However, ten months ago he was 
t ransfer red to Khoramshahr a c i ty in southern prov-
ince of Khuzestan and stayed there alone leaving h is 
wife and chi ldren in Rasht. Right after few months 
of staying there , was began and the Iraqese bombard-
ed the c i t y heavily and as a r e s u l t of t ha t , many 
people were k i l l e d , many more were injured and a 
la rge niomber of houses were destroyed in the f i r s t 
s t r i k e . At tha t time he had to help the injured so-
l d i e r s , gather the sca t tered dead-bodies tha t were 
laying a l l over the c i t y , and at the same time f ight 
the enemy troops tha t were advancing the i r pos i t ions 
and occupying the c i ty rap id ly . For days there were 
engaged in heavy f ight ing and i t did not take long 
before he and others were ordered to evacuate sec-
t ion of the c i t y . Soon af ter evacuation he s t a r t ed 
having nightmares of a l l those hor r ib le s ights of 
dead-bodies being scat tered a l l over the c i t y , bomb-
ardment and homeless chi ldren who l o s t t he i r parentn. 
Later, he developed mild depression and could not 
function properly, so he was sent back home. Since 
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then he has become more irritable and nervous, spe-
cially when he hears news about the war or watches 
T.V. and see the fighting then he becomes angry and 
starts crying, shouting and beating up himself and 
wanting to die. He is not sleeping or eating well 
and is always sitting alone crying and talking to 
himself. He has also developed a guilt feeling 
that why he could not help the people or stop the 
enemy from further advancement. 
Case No. II 
A t h i r t y - f i v e year old Arab woman who i s mar-
r i ed and has three children has developed a severe 
depression. She was l iv ing in c i t y of Khoramshahr 
and her husband owned a small shop the re . When 
Iraqese attacked c i t y of Khoramshahr she witnessed 
the bombardment, shel l ing and the dead-bodies of her 
neighbours when the i r houses were collapsed because 
of bomb explosion. tVhen the enemy so ld ie rs were oc-
cupying the c i t y , a l l the people were ordered by the 
au thor i t i e s to evacuate. So they had to take essen-
t i a l things (e .g . c loths and blankets) as much as 
they could in t he i r car and leave. On the way tne i r 
car ran out of gasoline and tiiey had to push the car 
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for miles to reach the neares t c i ty where they were 
safe and stayed in refugee camps. Going through a l l 
the traxoma and fear of being captured by enemy and 
loss of t he i r house caused development of a high deg-
ree of anxiety among a l l members of her family. At 
f i r s t she thought tha t her family would stay in camp 
only for fev; days and then they would return to 
t h e i r homes. However^ as the time passed she r e a l i -
zed more tha t there was no hope of returning home be-
cause recent ly she was informed by a friend tha t her 
house was completely destroyed. Since then she has 
l o s t hope for the future and in pa r t i cu l a r the fu t -
ure afid iH p-aetieuia£ %ke iufeus^e of her children.She 
i s having nightmares about her neighbours who were 
k i l l e d and most of the time she i s s i t t i n g alone 
crying and ta lking to herse l f . Recently her husband 
sold his car in order to spend the money lor the food 
and other expenses of ch i ldren , hiovi she i s becoming 
rea l ly afraid of future because she thinks when t h i s 
money i s a l l being spent then they wil l not have any-
thing else to s e l l . She does not know how they would 
manage the i r l i f e without any money. She i s confused, 
and t e r r i f i e d in a world of uncertainty and hopeless-
ness . 
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Case Mo. I l l 
A t h i r t y - e i g h t year woman who i s married and 
have £ive daughters has developed a chronic depress-
ion, ^he was ra i sed in a t r a d i t i o n a l l y or iented 
Kurdish family. Her mother died v/hen she was very 
young and then her father married her aunt. She 
was not very happy with her aunt and her ch i ld ren . 
However/ at the age of th i r t een she got married to 
a man whom she l iked very much and for years they 
had a very good r e l a t ion and a happy married l i f e . 
Her husband has a good posi t ion in the ministry of 
o i l . She bel ieves chat a l l of her problems began 
six years ago when her fourth ch i ld was born a g i r l 
and tha t was the turning point in her married l i f e . 
She says t ha t among Kurdish and p a r t i c u l a r l y con-
servat ive family, i t i s known and believed tha t a 
good wife i s the one who can bring many boys for 
her husband and on the other hand a wife who cannot 
bring a boy then she i s a weak woman. In her case* 
she had three g i r l s and she was hoping t h a t the 
fourth one would be a baby boy and therefore make 
her l i f e happier, but i t turned ouc to be opposi te . 
/ifter nei rourtn chi ld was born her married l i f e 
became more miseraole and she began v/orrying about 
her future as well as her daughters. This new pro-
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blem created a great dea.1 of anxiety, s t r e s ses and 
s t r a in s to the extent tha t became very sad and she 
l o s t in texes t in almost everything for a short pe-
r iod of time. Then she began taking a l l kinds of 
modern as well as folk medicine hoping tha t her 
f i f t h chi ld would be a boy with a hope tha t he can 
bring a new l i g h t to her dull and miserable married 
l i f e . Two years ago she had another baby g i r l . At 
t ha t point she r e a l l y f e l t t ha t her married l i f e 
was coming to an end, because following the b i r t h 
of the new baby g i r l her husband decided to marry 
another woman in order to have a boy. So he bought 
a small apartment with some furn i ture for her and 
a l l children so they could l i v e there separa te ly . 
At that time/ one of her daughters who was p o l i t i -
ca l ly act ive in one of the opposition groups was 
arres ted and sentenced to a prison term. Follow-
ing t h i s inc ident she heard tha t her husband's new 
wife was pregnant and in a few months she was ex-
pecting to have a baby. At t h i s point she f e l t 
t ha t the f inal stage of her married l i f e i s ge t t ing 
c loser and so she developed a l l kinds of suspicious-
ness and feeling or hatred toward her husband. She 
worries a l o t atoout the future of her daughters.She 
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bel ieves tha t i f the r i va l wife gives b i r t h to a 
baby boy then she and her daughters will loo^e 
everything, tha t means they wi l l receive very 
l i t t l e he r i t age . For t h i s reason she prays and 
vows day and night so tha t the r i v a l wife 's baby 
to be a g i r l . Recently she i s behaving l ike a 
chi ld and has developed a dual personal i ty , most 
of the time she i s upset and cry and also expects 
people around her to sympathize with her in con-
demning her husband act ion. 
Case No, IV 
An eighteen year old g i r l i s recent ly gradu-
ated from high school and has no brother or s i s t e r 
but has many friends to f i l l t h i s gap. She was 
ra i sed in a middle c lass family (Fars) . Her mother 
i s a house-wife and her father an educated man who 
works as a sta-i-f employee for the government and i s 
also an act ive member of a Marxist group for which 
before and af ter revolution he had to serve a p r i -
son term for h is p o l i t i c a l a c t i v i t y . Because of 
her f a t h e r ' s p o l i t i c a l a c t i v i t y , her mother had a l -
ways feared SAWAK and worried about the future of 
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family and in pa r t i cu l a r her daughter. For years , 
because of her f a t h e r ' s p o l i t i c a l ac t iv i ty / the 
family had to l i ve in an i so la t ed way v/hich caused 
emotional s t r a i n s and s t resses among a l l members 
of the family. Final ly , s ix years ago, her mother 
decided to get divorce because she could not con-
t inue such way of l iv ing tha t was fu l l of suspicion, 
fear and hat red. While pa t i en t was growing up she 
was influenced by her f a t h e r ' s ideological be l ie f 
and gradually she began her p o l i t i c a l a c t i v i t y in 
the p o l i t i c a l atmosphere of pre-Revolution Iran.For 
ins tance, at the height of revolution she joined 
people in the s t r e e t demonstrations and f igh t ings . 
After revolut ion she joined a Marxist par t i san 
group and believed tha t a par t i san should do what-
ever in order to achieve his or her goal . Recently, 
her father again was sentenced to a short term 
prison which had a negative effect on her . Six 
months ago she pa r t i c ipa t ed in a s t r e e t demonstra-
t ion and fought with other groups. She was beaten 
up very badly but she managed to escape safe ly . 
Since then she has been very scared and frighten 
to leave the house. She has become very aggressive 
and has developed an auditory hal lucinat ion in 
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which she hears voices t e l l i n g her someone i s follow-
ing her and wants to k i l l her . For instance, few 
days ago she jtimped from a thi rd story building be-
cause she heard a voice t e l l i n g her tha t SAV/AK was 
coming to a r r e s t her . She also bel ieves tha t she 
i s the best f ighter as well as a good p o l i t i c i a n . 
Case No, V 
A twenty six year old young man who i s s ingle 
i s being discharged from his job because of h is add-
i c t i o n . He i s l iv ing in a middle c lass family (Fars) 
and i s the only son of the family with three younger 
s i s t e r s . Because of t h i s he can eas i ly get h i s fam-
i l y ' s fu l l a t ten t ion and support. They wil l do 
whatever tha t can sa t i s fy him or keep him happy par-
t i c u l a r l y h i s mother. He says tha t he has never had 
a good and close r e l a t ion with h i s father and he 
thinks tha t h is father i s a d i c t a to r and has no f e e l -
ing or imderstanding about him. He expects h is f a t -
her to be l i ke h is fr iend or l i k e an old brother , 
because he has no one to share h is thought with. In -
stead, h is father se ts s t r i c t ru les for him with the 
idea tha t he should become a good and well educated 
man. Therefore, in order to f i l l the gap of l o n e l i -
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ness he has made friendship with all kinds of people 
in high school. He learned smoking marijuana, hash-
ish and also drinking liquor from his friends. At 
the beginning all of these activities were just for 
fun and when he finished high school/ he went to 
Paris to continue his study. There he was more ind-
ependent than before and had no one to monitor his 
activities. As a result of this he increased his 
drinking and smoking habits to the point that after 
few months he began using heroin. He was spending 
all of his money on heroin and therefore he could 
not continue his study and after two years he had to 
return home without any achievement. Then he was 
reproached by almost everyone and as he sayS/ "no 
one ever tried to help me or at least understand my 
resentment." After few weeks he found a job and 
began working in order to earn money to spend on he-
roin. The only close person to him was his girl 
friend whom she was also a heroin addict, but after 
several months they broke up and so he becan^e lonely 
and depress and stayed at him all the time. He was 
very upset because he thought that he has lost all 
the prestige ana respects that he had among his fa-
mily and his relatives, Kow his behaviours is also 
deteriorating. He is moody, irritable, shouting 
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and breaking things and sometimes even f ight with 
h i s fa ther . As a r e s u l t of t h i s , recent ly his 
father had a hear t attack which he has not yet r e -
covered completely. Few days ago the pa t i en t l o s t 
h i s job because h i s boss found out tha t he was a 
heroin addict and asked him to leave immediately 
which was very disappointing to him. He thinks 
t ha t a l l the people in p a r t i c u l a r h is r e l a t i v e s and 
friends are looking down on him j u s t because he i s 
a heroin addic t . So he has broken h is r e l a t i on 
v/ith a l l h i s r e l a t i v e s , friends and i s staying at 
home a l l the time smoking and l i s t en ing to music, 
crying and feel ing sorry for himself. He has noth-
ing to hope for anymore and feel u se l e s s . He t h i -
nks tha t the bes t way to l i b e r a t e himself from such 
reproachment and pain i s to commit suicide, because 
he cannot cope with the present s i tua t ion any longer. 
Case No. VI 
A twenty-eight year young Shomali woman has 
developed severe depression. She was ra i sed in a 
lower c lass family in northern province and af ter r e -
ceiving her high school degree she move to cap i t a l 
c i t y (Tehran) to find a job. After few days she fou-
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nd a job in a pr iva te ly owned engineering firm and 
one year l a t e r she got married to one of the empl-
oyees in tha t off ice and had a happy married l i f e . 
But/ af ter revolution she and her husband l o s t 
t h e i r jobs because the engineering firm went bank-
rupt due to cancel la t ion of con t r ac t s . I t i s nece-
ssary to know tha t at the early stage of revolution 
most of the p r iva te firms were closed down or went 
bankrupt and as a r e s u l t of t h i s there were a mass-
ive unemployment throughout the country and specia-
l l y the cap i t a l c i t y . In such a condition t h i s 
couple could not find a job so they began spending 
a l l of t he i r saving money and then she sold a l l of 
her jewels in order to spend for t he i r l iv ing .After 
t ha t they had to s e l l a l l of t h e i r furni ture and 
vacate the apartment, because they could not pay 
the r e n t . Then with a help of a person, they were 
permitted to stay and l i ve in one room in the base-
ment of the nearby mosque. Now her husband i s s e l -
l ing toys, candy, and b i s c u i t s on the sidewalk to 
earn some money to pay for pa r t of t he i r expenses. 
But with a small earning tha t he has and a high 
pr ices ol almost every item, i t i s very d i f f i c u l t 
for thou to make l i v ing . S t i l l , she cannot even 
imagine how fas t such a change has happened, from a 
very well estaiolished l i f e to a below poverty l i n e 
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in such a short period of time. It happened so fast 
and so sudden that through all this time the important 
thing for them is just to survive. She feels that 
they are so poor that they do not even have enough mo-
ney to provide milk or food for the baby. She is get-
ting more worried cind afraid of the future of her 
child. She does not know what to do anymore. She is 
feeling helpless and is always complaining why should 
all these things happen to her and make her life so 
miserable. She is constantly crying and talking to 
herself and thinking about the uncertain future. She 
is not eating well and even with the strongest sleep-
ing medicine she is unable to sleep. She cannot take 
sleeping medicine any longer because it makes her 
more irritable and sensitive to noise. She is confu-
sed and cannot concentrate well. She thinks that it 
is better for all of than to commit suicide and not 
to carry this pain any longer because according to 
her "there is no hope." 
Case No. VII 
He is a forty-one year old single man who was 
raised in a religious Turkish family with one sister 
and six brothers. He is the oldest of all boys and 
for this reason there has been more responsibility 
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laying on h i s shoulder to look af ter h is brothers and 
also the family a f fa i r s than the o the r s . He has had 
a government job since he graduated from high school 
and has spent most of h is time, studying various 
types of books and had no mental or onotional d i s -
turbance except once when his g i r l friend broke up 
with him and married someone e l s e . 
His mother and father are cousins and u n t i l 
several years ago they had a very happy l i f e as well 
as high standard of l i v ing . But a l l these changed 
suddenly when h is father who was a well-known bus i -
nessman unexpectedly went bankrupt and l o s t every-
thing tha t he had earned for years with a hard work. 
At tha t time such a d ras t i c change of l i f e s ty l e 
created a sudden shock within the family and affec-
ted a l l members of h is family and as a r e s u l t of t h i s 
h i s father had a stroke and died immediately. Follow-
ing t h i s , h is mother had a hear t at tack but she was 
saved and most of h is brothers developed some sor t of 
emotional break-down. For ins tance one of h is b ro-
thers became mentally i l l and was hospi ta l ized while 
others developed depression. I t i s important to know 
t h a t af ter h is f a t h e r ' s death he became d i r ec t l y more 
involved and responsible for h is family a f f a i r s . At 
t ha t time he worked very hard and helped a l l h is 
brothers to f in i sh t h e i r s tud ies . However, with 
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passing time he became more depressed because he 
was helpless and unable to do more for his family. 
He was watching how his family was broken apart, 
and his brothers had to live with relatives, and 
his mother had to live with his sister which cre-
ated some tension and strained relations. He con-
tinued his work and sent two of his brothers to 
America to study and they were successful too. 
After revolution he got more involved in politics 
and read many books. Following that he became con-
tused and his thinking pattern began deteriorating. 
Sometimes he was talking about Islam and few minutes 
be 
later he was talking about socialism to/the best 
syston for the mankind to live. He was developing 
a dual personality, his thoughts, his words were 
changing almost instantly. There was no logic in 
his thinking pattern. Then he started hearing voi-
ces and receiving information about the future of 
the world. When he was asked to share his ideas or 
say what he was hearing, he responded negatively, 
that he had promised not to tell anyone and if he 
did so then he would loose his contact and then 
there would be no one to tell people what to do and 
consequently the whole world would collapse. Recen-
tly he is becoming more aggressive and unpredictable. 
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He keeps talking and gives speeches about various to-
pics and expects everyone listen to him carefully and 
agree with him and if anybody disagrees with him then 
he will attack with all means. One day he was going 
to attack his sister with knife because he heard a 
voice telling him that his sister wanted to put him 
in a mental hospital and the voice told him that it 
was better to kill her imm^ edi ately. Following that 
he took a kitchen knife and wanted to attack his sis-
ter but his brothers stopped him. 
Case No. VIII 
A t h i r t y year old well dressed man from a very 
conservative Turkish family i s heroin addict . He i s 
the only son of the family and has one s i s t e r . For 
years he was persuaded to marr;^ - h is cousin whom he 
did not love her . But because he i s from a fana t ica l 
and very conservative Turkish family he i s expected 
to respect h is parents wi l l s and agree with t he i r de-
s i r e i r r e spec t ive of his own des i r e . I t i s not an 
unusual case for such a fanat ic and conservative fa-
mily where the father i s the most respected and the 
ul t imate ru l e r of the family. In such a family^ fa-
t h e r ' s words are the f ina l and his wi l l s are obeyed 
unquestionably with a great respect by a l l members of 
. . . 8 8 
(8b) 
the family. So after he got married/ he and h i s wife 
had to stay with h is parents because i t i s a common 
custom among t r a d i t i o n a l family. However, t h i s crea-
ted more probleans and disturbance for him because of 
a l l kinds of in ter ference of his parents in t he i r 
married l i f e . Thus, he f e l t very helpless and i s o l a -
ted because h is parents could not understand h is pro-
blem, so in order to ease the pain tha t was caused by 
a l l the conf l i c t s and arguments, he decided to smoke 
heroin in order to escape the painful l i f e tha t he 
had to l i v e with his unwanted wife. Gradually he be-
came habituated to heroin which created more problems 
and made the s i tua t ion worst than before. He l o s t 
h i s job so he had to spend a l l t h i s savings on heroin 
which he was dependent on. His behaviour was chang-
ing gradually, he was more i r r i t a b l e , moody, unpre-
d ic tab le to the point wh^re he could become angry 
eas i ly , and s t a r t shouting and breaking things or 
beating up h is wi le . He bel ieves t ha t taking heroin 
and having short t r i p s (as he c a l l s i t ) i s the only 
way to l i ve v/ith such a painful l i f e tha t he has be-
cause he cannot go against h is parents wil l and d i -
vorce his wife. Divorcing h t r would c rea te a great 
hatred between h is family and h i s wife ' s family. 
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Examination of c a s e h i s t o r i e s r e v e a l s t h a t 
s eve ra l f a c t o r s a re r e s p o n s i b l e for the development 
of vario-us i l l n e s s among p a t i e n t s belonging t o t h e 
s i x e thn ic g roups . Table XI p r e s e n t s four c a t e g o -
r i e s of problems which were i d e n t i f i e d from case 
h i s t o r i e s of p a t i e n t s . These a re p a r e n t a l problems, 
socio-economic problems, m a r i t a l problems, and p rob -
lem r e l a t i n g to r e v o l u t i o n or t h e war. 
Table XI 
Showing Different Problems and Factors Identified 
in Case Histories of Patients Belonging to the Six 
Ethnic Groups. 
I. Parental Problans: 
A. Separa t ion of p a r e n t s 
B. Loss of f a t h e r 
C. Problem with s tep-mother 
D. S t r a i n e d fcither-son r e l a t i o n s 
I l .Socio- i iconomic Problems: 
A. Bankruptcy 
B. Loss of job 
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I I I . Marital Problems: 
A, Separation and divorce 
B. Death of husband 
C, Unwanted marriage 
D. In terference of in-laws 
IV, Problems Relating to Revolution or War: 
A, Attack, and harassment during revolution 
B, Rapid conversion, p o l i t i c a l a c t i v i t y 
C, Bombardment, destruct ion of houses and 
proper ty . 
In the f i r s t category of problans which seonns 
to affect adversely the psychological heal th of p a t -
i e n t s , separation of parents i s the most predominant 
factor , p a r t i c u l a r l y among Farsi group. Such a fac-
tor i s mostly present among male pa t i en t s and to a 
l e s se r degree among female pa t i en t s who are s ing les , 
student or recent ly graduated and most of them are 
suffering from depression or schizophrenic!. Loss of 
father i s another factor which i s seen among young 
male as well as female p a t i e n t s , Another factor in 
t h i s category i s the problem and conf l i c t with step 
mocli^r and i s found only among male p a t i e n t s . This 
factor i r a very important ele-nent in the develop-
ment of the personal i ty of boys and in t l i is study 
another reason tor the high percentage of escape from 
. . . 9 1 
(91) 
home i s the conf l i c t and problems with mother-in-
law. These pa t i en t s are suffering from psychotic 
react ion/ depression, affect ive d isorders , and 
scftizophrenla, pa r t i cu l a r l y the paranoid type. 
Strained father-son r e l a t ion i s another factor , 
mostly among young male pa t i en t s of Fars and Sho-
mali groups who are s ingle , high school graduates 
and unemployed. These pa t i en t s are suffering from 
depression and drug addiction (e .g . hashish, hero-
in , and marijuana). 
In the socio-economic problems of p a t i e n t s , 
bankruptsy among those who owned small businesses 
seeTied to be an important determinant of behaviour 
dl borders. 
Then, loss of job i s found to be another 
p rec ip i t a t ing factor in mental i l l n e s s e s , l i k e de-
pression, psychotic reac t ion , and drug addiction 
among the off ice employees (both males and females) 
or mi l i t a ry personnel (male pa t i en t s only) who l o s t 
t he i r jobs for various reasons (e .g . p o l i t i c a l ) and 
as a consequence the i r l i f e s ty les changed d r a s t i -
c a l l y . Loss of job i s found to be more common 
among pa t i en t s wno had a low rank in the army or 
securi ty force (SAWAK). These pa t i en t s were a l l 
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discharged from the i r jobs tor various reasons. Be-
sides f inancial pressure and change in the i r l i f e 
s t y l e s , they had to face the humiliation and i t s ne-
gat ive effects on the i r p res t ige in publ ic , neigh-
bours, and even among the i r own tan i ly members.These 
pa t i en t s are mostly suifering from depression and 
drug addict ion. 
Third category i s r e la ted to mari tal problems 
and i s p a r t i c u l a r l y seen as the major factor in the 
etiology of male p a t i e n t s . Separation or divorce 
was p a r t i c u l a r l y marked in the case h i s t o r i e s of 
Farsi and Turkish female pa t i en t s who are suffering 
from psychotic react ion, severe depression and par-
anoid schizophrenia. Pat ients suj-tering trom sev-
ere depression and schizophrenia also reported loss 
of husband where such an incident caused impairment 
in the i r thinking. Unwanted marriage i s also ano-
ther factor which led to depression and drug addic-
t ion anong pa t i en t s of both sexes pa r t i cu l a r l y in 
Tuxkisn group. Interference of mothur-in-law i s 
also indicated as the main p rec ip i t a t ing factor in 
causing i l l n e s s e s sucn as depression, obsessive-
compulsive neurosis and psychotic react ion among 
Fars i , Turkish, and Kurdish p a t i e n t s . Const-c-nt nx ^ 
gument, and beating by husbands are seen as the main 
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p rec ip i t a t i ng factor in the etiology of various forms 
of psychoses among Shornali, Arab, and Turkish female 
p a t i e n t s . Only one case of a Kurdish fanale pa t i en t 
who was unable to have a baby boy appeared to cause 
severe depression af ter a prolonged hopelessness. 
The l a s t category in Table XI deals with fac-
to r s r e l a t ed to the consequences of revolution or 
war. Almost a l l the pa t i en t s having served in army 
had a common element in t h e i r case h i s t o r i e s , name-
ly , 'they were attacked and harassed during and af ter 
revolution,* These pa t i en t s are mostly suffering 
from severe depression and drug addict ion. I t i s 
important to know tha t these pa t i en t s who are drug 
addicts have never used any addict ive drugs ( e , g , , 
hashish, heroin) before such inc iden t s . They were 
facing severe s t resses and s t r a in s and t rea ted d i s -
graceful ly . Rapid conversion and involvement in 
p o l i t i c a l a c t i v i t i e s are seen to be major determi-
nants in the etiology of pa t i en t s suffering from 
simple schizophrenia and paranoid schizophrenia r e -
gardless of t he i r e thn ic i ty . Before revolution 
these pa t i en t s were not r e l ig ious or pa r t i c ipa t ed 
in any form of p o l i t i c a l a c t i v i t y , but af ter revo-
lu t ion and consequential change in soc io -po l i t i ca l 
atmosphere they shif ted t h e i r l o y a l t i e s from one 
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extreme (non-rel igious, non-pol i t ica l ) to the other 
extreme ( s t r i c t r e i ig ious / p o l i t i c a l a c t i v i s t ) and 
deveiopea strong attcici"iment to a mystical ideology 
in d completely i d e a l i s t i c way. '^hey gave i r d i c a -
t ions o± graaually loosing contact with the real 
world. Rexigious delusion i s overwhelmingly p re -
sent among these p a t i e n t s . They were confused and 
showed d isor ien ta t ion in t h e i r thoughts. For ins~ 
tance, the content of t he i r r e l ig ious delusions 
were very s imilar , the main theme being vis ions of 
"Imams", 
Keeping in mind the prevai l ing soc io-pol i -
t i c a l cl imate in Iran, i t i s but natural to find 
confusion, suspiciousness and feeling of i n secu r i -
ty among various sect ions of society, and more so 
among pa t i en t s who were l iv ing close to the war 
zone area or d i r ec t l y pa r t i c ipa t ed in the war and 
suffered from what may be ca l led as war neuros is . 
Among them, we also observed pa t i en t s who were up-
rooted from t h e i r homes af ter having seen t h e i r 
neares t and dearest ones and people injured or 
k i l l ed and corpses sca t te red a l l around. They 
have developed fears of bombardment. These and 
similar other factors have paralyzed the i r l ives 
and need great psychological care in the process 
of t he i r r e h a b i l i t a t i o n . 
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(101) 
Patient Code No: 
Part I. Demographic & Vital Data 
1. Sex (a) Male 
(b) Female 
2. Date of Birth; 
3. Approximate Age: 
4. Place of Birth: 
(a) State: 
(b) City: 
(c^ district: 
(d) Village: 
(e) Tribe: 
5. Place of Present Residence: 
(a) State: 
(b) City: 
(c) District: 
(d) Village: 
(e) Tribe: 
6. Ethnicity: 
(a) Arab 
(b; Baluch 
(c) Fars 
...102 
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(d) Gnashgha i 
(. e) Kord 
(f) Lor 
(g) Shomali 
(h) I'urk 
(i) Others 
7. Language that is spoken the most: 
(a) Arabic 
(b) Baluchi 
(c) Farsi 
(d) Ghashghai 
(e) Kordish 
(f) Lori sh 
(g) Shomali 
(h) Turkish 
(i) Other: . 
8. Level of education: 
(a) I l l i t e r a t e 
(b) Elementary (upto sixth grade) 
(c) nigh School (upto twelfth grade) 
(d) College Diploma (two years of 
College) 
(e) Bachelor 
(f) Master 
(g) Doctorate 
...103 
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9 , Occupation of P a t i e n t : 
(a) Unemployed 
(b) Labourer 
(c) Farmer 
(d) Shop-owner 
(e) Government employee 
(±) R e t i r e d 
(g) House-wife 
(h) Other : 
10. M a r i t a l S t a t u s : 
(a) S ing le 
(b) Married 
(c) Widow 
(d) Divorced 
(e) Separa ted 
11 . Nximber of Mar r i ages : 
12. Number of Divorces : 
13. Nvimber of Ch i ld ren : 
14, F a t h e r ' s E t h n i c i t y : 
(Se lec t from ques t ion No. 6) 
15. F a t h e r ' s Occupat ion: 
(Se l ec t from ques t ion No. 9) 
16, F a t h e r ' s Educat ional Level : 
(Se l ec t from ques t ion No, 8) 
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17• Mother ' s E t h n i c i t y : 
18. Mothe r ' s Occupation: 
19. Mother ' s Educat ional Leve l : 
20. Number of Brother (including step-brother) 
21 . Number of S i s t e r ( inc lud ing s t e p - s i s t e r ) : 
22. Have any manbers o± your family or c l o s e 
r e l a t i v e s suf fe red from any form of mental 
i l l n e s s ? 
(a) Yes 
(b) No 
23. If the answer to question No. 22 is yes, 
then/ what is your relation to your menta-
lly ill relative? 
(a) First degree relative 
(mother^ father) 
(b) Second degree relative 
(brother, sister) 
(c) Third degree relative 
(aunts, uncles) 
(d) Fourth degree relative 
(grand parents) 
24. What was the Form of mental illness that 
your relative suffered from? 
...105 
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Part III Clinical Data 
1, Reason for Referal 
2, Complaints 
3. Present Illness and Symptoms 
4, Associated impairments (e.g. insomnia, fatigue/ 
loss of appetite) 
5, Life history (past life situations and 
experiences) : 
6. Diagnosis: 
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A P P E N D I X 
(Persian Translation) 
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